(o> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending physician. 


te be executed within 24 hours after death. 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1576) CERTIFICATE OF DEATH aie iss 


T. PLACE OF DEATH 7. USUAL — deceosed lived, if institution: Residence before odmission) 


=} 


o. COUNTY 0. STATE b. COUNTY = 


Montg ome ry MARYLAND 
b. CITY OR TOWN (If outside borote limits, c LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limit: “te give neorest town) 
LSC MAG 7 ay) 
OO Sk a 


es | and 2 


within 72 haurs after death. 


at Examen (Om a 


write RURAL ond give neorest town) 


e. a 
a. NAME OF HOSPITAL OR INSTITUEION (If nof4A fospitol, give street oddress) 4. STREET ADDRESS 2B RESIDENCE 
. . id -_ 
Ane 1Nng Hor i ie ves [] norQ 
3 NAME OF First Middle lost 4. DATE Month Doy ‘Year 
. F 
Type or print) Ne %, f am peatd NovVomh ZS whe 
& COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fn yeors” | IFUNDER YEAR TE UNDER 2 BS 
2 last birthdey} Months | Doys } Hours | Min. 
Ke,. : wioweD [5] owvorceo [| 6/ 29 / 1900 6G Ws. 
Too, USUAL OCCUPATION [Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 12, CINIZEN OF WHAT 
during most of working fi COUNTRY? 


je, even if retired) INDUSTRY 


N.Y. U.S. 


ar removal, andin any event, 


e 


ao 
<2 
5 
a! 
Sy 
a 
e 
$ 
Ss 
s 
° 
$ 
& 
€ 
‘ 
- 
8 HO S OF 4 
o. 13, FATHER'S NAME 14. QAOTHER'S MAIDEN NAME 
2 Ww TELA = sh Vee eZ 
oa Ts. WASDECEPSED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. \| 17. INFORMANT Address = ; 
" af : eT oURE 
= uv (Yes, no, of all {I yes give wor or dotes of service aye a wh, barants = A eee Ne 4d 
oo Cs 
225 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) TS 
s PART |. DEATH WAS CAUSED BY. : 
2e IMMEDIATE CAUSE (0) LAD rd Maw) 
ee 
= } DUE To 
28 Conditions, if ony, which gove {b) 
2258 fise 10 immediote couse {0}, 
ook stoting the underlying couse DUE 
£ 3 oN last, ee (a) 
ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
“lz So PERFORMED? 
$= ale ves L] No 
35 3 
ze = [20o. ACCIDENT WAS UNDERLYING C2 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ii of item 18,) 
Ss 3 & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
tops © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 5} [20 Time oF NURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) Grote) 
sO 2 Hour 9.m, While Not While foctory, street, office bldg., etc.) 
ie p.m, 9 ot work L] otwork CI 
Sa~ 2). [certify that (I) (this hospjtql) attended the deceased fram AA N44 NW9YY, toNay £57, 1966, that (1) (we) fast 
Poe oO) saw the deceased alive i WAY Zl, and that death accurred at\0> A: M, fram causes and on the date stated above. 
42 To. SIGNATER 22. DATE SIGNED 
ers 3 ‘ ATTENDING MED. SF 
CS PHYS, oirector CI pis. 
Dic PHYSICIAN'S 


i 


oe 

ae | NAME (Type) ay \25 Q One \\w WR Of 
= 

=e 7ia_BURIAL CREMATION, T 23b, PATE THREOE 73c, NAME OF CEMETFRY OR CREMATORY” 23d. YOCATION (City or Jown) (County) (Store) 

5 | Spm fefec |e, Lar. Cen. | Mes Va 


4 2a FUNERAL DIRECTOR A ADDRESS 20. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) Cy =~ 
30m 1/80 Ate etcect t. Rkone, PROF Poop 57. di ce). | yg NOV 17 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


762 CERTIFICATE OF DEATH +3 
we 
3 a iy) Mets ven 2. USUAL RESIDENCE (Where deceosed lived; if institution: Residence before admissian) 

j ERK a. COUN 0, STATE b. COUNTY 

= {Youroomer MARYLAND Ma ey Neve aks Meonreamery 

‘S b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If aaa carporote limits, write RURAL ond give neorest fe 

gt RURAL ond give pearest town) : 
Sif ver Vs cia Silver 


d, STREET ADDRESS 


S605° Ty mberline eck 


e. TS RESIDENCE 
ON _A FARM? 


OF HOSPITAL OR INSTITUTION (If nat4n haspital, give street address) 


i Oly Cecss Husp-ry, ves L] No 
13 NAME OF Fifst Middle Last 4. DATE 7 Month Day Yeor 
DECEASED Al, OF 
(Type or print) n an (ia) ed DEATH itmG 
S, SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED & DATE OF BIRTH 9, AGE (In yeors 
Oo aw es 


Male Where winoweD [1] pivorced ‘(_] 
Too, USUAL OCCUPATION (Give kindof wark dane | 10. KIND OF BUSINESS OR 


wife fee | age in 


11. BIRTHPLACE (County & State, or fareign country) 


V.SA, har 


14. MOTHER'S MAIDEN NAME 


42. CITIZEN OF WHAT 
COUNTRY? 


qn and completely filled in by the funeral 
Bgse remave corban popers. Pages | an 


d in any event, within 72 hours a 


during mast af working lite, even if retired) INDUSTRY 


The law requires that the death certificate be executed within 24 haurs ofter death. 7 


13. Niwa NAME 
of Yap Als anc Sunstengt 
fee © Sa US. ARMED FORCES? | ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ets ‘es, no, ar unknown, yes give war ar dates of service! 
ec eae eee eee 
aoe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN 
£20 PART |. DEATH WAS CAUSED BY: P (9) ONSET AND DEATH 
es 4 IMMEDIATE CAUSE (0) Premature birth, neonatal death 
Sie ae ; DUE TO 
yess Conditions, if any, which gave 
g 22.2 
ene rise 10 immediate cause (a), Du ) abruptio placenta 
Deed stoting the underlying cause To 
5325 lost. — oF @ 
37,5 == 
= 48s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
Sees Ss <= 
a5 225 5 ves [X) 
z Ss EAE = Behe Tet ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
See me N N USE 0 
Pa Bes S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Fe uss Sf TIME OF JURY Month, Day, Year Od. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20 (City or town) (Caunty) (State) 
225° g Hour a.m. While Nat While foctory, street, affice bldg,, etc.) 
a Sa p.m. 9 otwark C1 “ot work CI 
Cys 21. \ certify that (I) (this haspital oftended he decegsed from_27°20 P/7_///, Vac, tod? 30pm 7/2./19.L6, thot (I Piost 
ae Ske ae Uf 
) Heese saw the deceased alive on AS 19. , and that death occurred g, 24M, from couses and on the dote stoted obove. 
esC8s 
<sO4e 22a. SIGNATURE 2. 1) ‘SIGNED 
ei Bam F mp, ARENOING ED. oO STAFF oO Vt L/ 
ov Son .D.__PHYS. DIRECTOR PHYS. 
ee Red De. PHYSICIAN'S Td. ADDRESS 
Sess NAME(Typ®) Herbs 2401 Blueridge Ave., Wheaton, Md. 
&< HY 50 
Sw s SS 230. BURIAL, CREMATION, 2b. DATE THEREO, 23c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) | (County: (Store} 
seuss HYQAL Bosity 11/22/66 Gate of Heaven Cemetery ever pring, mh. 
- = 
24. FUNERAL DIRECTOR 4 BY REGISTRAR 296. REGISTRARS SIGNATURE 
vrais) \Y J op W F lH AMPERES) Sockville $59. RED Gi ; i 
20M 1/660 ysbh Wheeler Funeral Home Rackville, “a. | omNO\ S6B  QClanka,; V- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15763 CERTIFICATE OF DEATH 4 


|. PLACE OF DEATH 


_ 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


3 
sey 
25s a. COUNTY he 0. STATE. b. COUNTY 
ae Mel o0mary MARYLAND tharyland Mortromeay 
2 35 b. CITY OR TOWN (If outside corporate limits © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, weite RURAL and give nearest town) 
Pies u y Mporate , . autside carporate limits, gi 
= Ne Ri 1d iat i 
ees “REGS re Pon kensington VA 
2 d. NAME GF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS @. TS RESIDENCE 
= Be ah i ‘= A ET ‘ ON A FARM? 
Bee 0 #zog ColcHesTER Drive 4204 Colchester Drive | vs we 
SEs <i NANE ( & First 3 ra Middle Lost 4. DATE Month Day ‘Year 
SS PESO.» Desmond A fit Kumar Anranthana again| tin Mevember 7 SS 
eee I 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [Sq] 8. DATE OF BIRTH 9. AGE fr T SGT ua UNDER 74 HE 
- 7 a nths jays 4 
= 2g Mare CeteReD | wow oworceo [|S &, 1/760 ive level eel, ultra 
es.2 TOa, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
5 ge during mast af working lite, even if retired) INDUSTRY Din Ch ea on. Die Aap % s 
53 Beate fe 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ép 
aS 8 Quintin Jebaaru/ Aa xthaneyosam | Dears y Ehrabeth Vaelayv Ca 
Zs TS. WAS DECEASED EVER INUS.ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fee 5 (Yes, no, or unknown) {If yes give war ar dates af service] vo NE 
BSc 
mf Ze 1B. Suse OF pa (Enter only one cause per line far (a), {b), and (c).) - Z en 
£5 PART |. DEATH WAS CAUSED. BY: Je S 
SS TH WAY AMIDIATE CAUSE (0) CLO? reyhe re Teng As: mae 
; 5 ae DUE TO - 
2 2 3 Conditions, ony which gore (b) Cougs 2 Salat Rio Doe gone got 
a's BS tise to immediote ie 0), by 
4 52 a sous the underlying couse DUE " ae, ge (2% # 
2 a anand 
Such PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o! 19. WAS AUTOPSY 
SBLoee s a PERFORMED? 
2 ee =. YES no [] 
ot 3 3S 
= 8s2 = } 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18, 
Sets & | OR CONTRIBUTING CI CAUSE OF DEATH 
g See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<2 3s 3 20c. TIME OF INJURY Marth, Day, Yeor 20d. INJURY OCCURRED He. ACE OF INRY (Home, farm, ] 20%. (City or fawn) (County) (rate) 
£a 3 lour a.m. While Not While jactary, street, office bldg,, etc.) 
£=8% = 19 oO O 
= p.m. at wark at work 
pat Te = zi . = m 
a at 21. 1 certify that (I) (this haspital) attended the deceased fram_S# WS, tao 7, 1966, that (I) (we) last 
Pie 2 & 4 
3 ese saw the deceased alive an_Oee J§ 194 &, and that death accurred at <P 7 M, from causes and an the date stated abave. 
3S £ 
26sa= 22a. SIGNATURE x 2b. DATE SIGNED 
2233 che Be bec hms Fon no MM oF Mon OME Ol Moo'7 1926 
Sse Me. PRYSICIAN'S : 72d. ADDRESS Tv. Ww 
oS . omin: 2: 
B gee NAME (ype) Joh» A. Washing Torn L901 Wy GB AVGs, Ne We 
eo hington D 
a¥sz Aly 
2, 3 ze 230, BURIAL, CREMATION 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County? (State) 
Eoes 11-10-66 | Mt. Olivet Cemetery | Washington, D. C. 
724. FUNERAL DIRECTOR ADDRESS 


A 
Ms 


x 
3s 


a 
eS 


ROBERT A. PUMPHREY, Bethesda, Maryland 


Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ot NOV 14 1866 20Zeu%, 


H 


TO DEPUTY . EXAMINER: This certifi 


te shauld be executed within 24 haurs after death @.., is 


mm 
> 
= 
4 
= 
i—J 
mm 
3 
= 


jn Item 18. Give Pages 1, 2, and 3 ta 
Office alang with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Department af 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


S 
g 
ims 
S 
2 
3 
= 
Ss 
2 
& 
° 
ES 
2 
a] 
3 
z 
3 
z 
s 
© 
3 
=< 
S 
3 
— 
3 
= 
° 
D> 
8 
2 
= 
4 
$ 
3 
FI 
3 
2 
= 
° 
= 


e 
S 
& 
ES 
D 
£ 
n=) 
2 
S 
4 
eS 
5 
= 
@ 
. 
> 
£ 
2 
2 
& 
£28 
one 
er 
—— 
@o8 
2eC 
eco s 
ees 
e570 
2 
3 
Ras 
i 2 
~2 
roa 
oes 
yes 
SaEt 
3 
2£u 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE b. COUNTY 


MONTGOMERY MARYLAND GRY LAND PONT COMERY 


b. CITY OR TOWN (If outside carparate timits, ¢ LENGTH DF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


write RURAL ond give neorest toy) a 
AkowAa fae Tacona Peek ASS 
d. NAME OF HDSPITAL DR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS @. yeas 


Wasu. Saw, -losp 8212 Haooonw Derive ves [] vo 


a 
NAME OF First Middle Lost 4, DATE Manth Day Year 


CEAS 
tinge oF snt AX Ex WieLiam ANDER Son oth MOVEMBER — / 
6 COLOR OR RACE 7, MARRIED {SX} NEVER MARRIED [7] } 8. DATE OF BIRTH 9 ppt years 


Mae | Ware | woow Q owen DB] May /7,/898 | Bx 


100, USUAL OCCUPATION (Give kind of work dane 1b, KIND OF BUSINESS OR 11. BIRTHPLACE (State os foreign country) 42. CITIZEN OF WHAT 
ung of working life, even if retired) INDUSTRY UNTRY ? 
EIVRED ComeeTicur LER + 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Eoww AypERSOV Cruariorrée Mu.Mausr 


th WAS ese By ieee ARMED roe we 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown) yes give wor or dates af service 
Mes.Gorca AvoeRson _- Same as Pr. 
5 


1B. CAUSE OF DEATH (Enter anly one couse per lypefor (0), (bh pnd (c O INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ° ONSET AND DEATH 
IMMEDIATE CAUSE (0) Af Aa 
DUETO = 


Conditions, if ony, which gave 
tise ta immediate couse (a), 
stating the underlying couse 
is. ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " WAS AUTOPSY 


PERFORMED? 


ves [] NO K 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY (1 or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor Tod, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 201. (City ar town) (County) (Sate) 


Hour a.m. While Not While factory, street, affice bldg., etc.) 
m. W at work O at wark Oo 


MEDICAL CERTIFICATION 


21. I certify that | taak charge af the remains describedyabave, held an Autapsy [_], _ Inspectian Inquiry and in my apinian 


death resulted frdxi; Natural causes Suicide [7], Homicide [7], Undetermined manner 
y CHIEF MEDICAL EXAMINER [7] 
Lhe abies i mp, ASSISTANT MEDICAL jon a2 {PATE ONE 


SIGNATURE 


e Yj ICAL 
gamers Bee MOV KEAP Hb, aetna, “OVA, (T66 
230. BURIAL, CREMATION, 23b. DATE THEREOF 235, NAME OF TERY OR CREMATDRY 23d. LOCATION (City ‘ar Tawn) (County) fpstate) 
Weel, lan’ s-1966 oe Creck Comat ya 
FUNERAL @DIRECTOR ADDRESS - REC’ , 
x Wallon. Canney Mah W/- 


that the death certificate 


ires 


The law requ 


fread within @. after death. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ing 


CERTIFICATE OF DEATH 


1. es cy geal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Mibu te omer Rintenn Maryland Montgomery 
. CITY OR TOWN {If outsld eofparate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ve ; 


write RURAL and give néa town) 


apers. Pages 1 and 2 


s 

o 

3 

Ss 

= 

s 

7. . . 

3 hee iL Years Silver Spring pe 

ie; d. NAME OF HOSPITAL OR Naar (ON (If not in hospital, givé-Street address) || d. STREET ADDRESS o. 1S RESIDENCE 

< ; 
R= AQ 2312 Arcola Avenne ARB/2 Ardola Ave vesL] nok} 
55 5. NAME OF = First Middle Last 4 DATE Month Day Year 
2 3 
sz ype or print) — Aron Thomas Ardevsciz peTH A/OVEmser & 1966 
of 5, SEX 6. COLOR OR RACE ] 7, MARRIED [E}-NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR||F UNDER 24S. 
35 af O 2-RI-GF last birthday) Months | Days | Hours | Min. 
EE Mole White wipoweD [-] pivorceD [-] -K 7° ts 
ae = 
85 


cian and completely filled in by the funeral 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Ta MORES ATEN RAGE r 


10a. USUAL OCCUPATION (eve kind of work done | ,10b. KIND QF BUSINESS OR 
dyrini be working Ilfe, even if retired) AD. 
et. Jransportatiron ppli Epecen 


13. FATHER’S NAME 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


ss \ ; 
28 2 | Prank Thomas Anderson Eugenia Carter 
a Ss Op, NASDECERSED EVERINU-S: ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT pags Aroola A 
=o 1 Hs ar ot dates of service 0. ve 
Ee Yes | tah 577-28-6208 | Mra. Janet 9. Anderson 2 Sass 74 sig Ug. 
| NY x 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pia eae 
28 PART I. DEATH WAS CAUSED BY: . 
£5 IMMEDIATE CAUSE w—Corondoy Oculusro ss v 
ss FAC | DUE TO ' 
4 Conditions, If any, which ). wa s sieth eflieevse 
sy 
YY 


prior to burial 


underlying cause last. __Atherosclere POR 


ficate has been signed by the attending physi 


& 
o 
£58 
<= J 
2.5 
- a 
£32 
85 
5S a 
c= z & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
BHOIlE Se Se ? 
Se oS UNS yes] No 
28.3 S 
z5= gS = | 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
='6 SoS 5] | OR CONTRIBUTING [1 CAUSE OF DEATH 
BS S22 VS] (if EMHER, NOTIFY MEDICAL EXAMINER) 
a 
=o #88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as le 5 Hour ange eae factory, street, office bldg., etc.) 
Fa £283 = p.m, at work} at work | 
S2 223 21. | certify that (I) (this-hespitat) attended the deceased from___72rea 1932, to_A/eu/ 2, 1924, that (V) (wer last 
c= = . 
Efees saw the deceased alive o1 2 194 6 _, and that death occurred atz<24 M, from the causes and on the date stated above. 
eo: Xess NATURE a : 2b. DATE SIGNED 
on Ie 
Sea es ah bo mp, SNRNS ee Hitoron C) favs, | Ae 2, ~ Fee 
=eac ic. PHYSICIAN'S 22d. ADDRESS 
pes -s NAME (Type] : 10110 Georgia Avenue 
57 S55, () Edward J. Richards, M.D. |Silver Spring, 
o ces > 
=e R = 3 Ba, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o a specify, i : ‘ 
roe Burtat Noun 4, 1966 Ad rlington National Cem, Arlington, Ua. 
4. FUNERAL DIRECTOR yo sy, ia & 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Dek e047G44 five. 
ae) J as: Spd. Mal oe NOV 4 1866 
15M 4-64 tANGs = 


tem 10 Film 505 11-2OniRYLAND STATE DEPARTMENT OF HEALTH 
° DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$5756 CERTIFICATE OF DEATH 15769 


sNe 
22 ig 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
annie SEN a. hi b. COUNTY 
as Montgomery MARYLAND aryland Prince Georges 
7 oe b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TDWN (If outside corporate Iimits, write RURAL and give hearest town) 
3 er write RURAL and give nearest town) Z 
=e Bethesda 15 days Hillside . = 
@ 4 2 g ry 4 d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pe 
=e2c Need 
Soe The Clinical Center, Bethesda, Marylandll 1520 59th Avenue ves(_] nok] 
see 3. NAME OF F r ¥ 
£2 = DECEASED Irst Middle Last 4. elke Month Day ‘ear 
salt oynageriprint) John Kenneth Arthur onal b 19 
® 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
s F ) ; RRIED [_] NEVER MARRIED fy] fast birthday) [wfonths | Days | Hours | Min. 
Ee Male White wipoweo [-] pivorceo(]| 15 March 1963 yrs. 
Bid 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ea during most of working life, even if retired) INDUSTRY COUNTRY? 
a5 Child --- Maryland U.S As 
ce 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aS z 
4 John R, Arthur Joan Davis 
te 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SD ; | aa. ; j 
3 s (Yes, no, of unkown) eS Gerth cadegiegs 6, SDC REE ST ACS, | aE ERE The Medical Recd#es National 
S No S None Institutes of Health, Cliniggl Center, —— 
rs 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] , . INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: dale Bid 
s IMMEDIATE Cause (a) Cardiac Arrest 1_hr,25_mi: 


: ‘ DUE TO Anastomosi 
aah pea tieich Right Subclavian to Pulmonary Artery Anastamosis; 48 hours 
cause (a), stating the DUE TD 


underlying cause last. (o_Pulmonary Atresia 3 _yrs._7 mo 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. "WAS AUTOPSY” 
= ee 

é yes K] xo C) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that ({ (this hospital) attended the deceased from_26 October , 1966, tol10 Novemben9 66, thatXiX (we) last 
saw the deceased alive on. 19.66 _, and that death pccurred at_8.¢OQs, from the causes and on the date stated above. 


10 November _ 
22a. SIGNATURE AM. he agate 
vat Lp unct TE- vo, REO Biter O) ERE Ol Nov. 10, 1966 
2c. 7 PHYSICIAN'S 22d. ADDRESSThe Clinical Center, Nationa 
Institutes of Health, Bethesda, Md 


23a, BURIAL, ee DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
ove 14, 1966] Arlington Nat'l. Arlington, Virginia 


24. ‘AL DIRECTOR ADDRESS ROVE ¥ OER" potertn, ‘SIGNATURE 


Ammoys Bros. 1661-Good Hope Rd SE Wash DC DATE a 


age 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


P 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, 


VR AIS (4) 
20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4575 trom CERTIFICATE OF DEATH 15770) 
f i Tatas Oat a deceased lived, If institution: Residence before admission) 


Be eit OF | DEATH 
a. 
a, STA, b. COUNTY 
Montgomery MARYLAND Vinnesota vs 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Minneapolis C 


Bethesda 357 days id 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ij LA ee ee 
5620 36th Avenue, South vesL] no Gd 


The Clinical Center, Bethesda, Maryland 
a pl First Middle Last 4. DATE Month Day Year 
(Type or print) Marion Ida Askerooth veath November 10, 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
ae last birthday) (Months | Days | Hours | Min. 
Female White wipowen ["] pivorced fx] | 27 August 1896 | | 


2 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


Sewing Instructor Garment Minnesota 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Karl Lotti Gustava Treaux 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT & Medical Reco? 


(Yes, no, or unkown) | {If yes give war or dates of service) 
47514-0561 |The Clinical Center, Bethesda, Md. 20014 


I 


\ 
E 


Pages 1 and 2 


filled in by the funeral 


‘bon papers. 
and In any event, within 72 hours after death. 


completely 
ar 


aes 


‘ 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


lease rem 


No = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Malignant Lymphoma = Mycosis Fungoides | dd -years, 
Conditions, If any, which 0) obar 0: * 1 _ day 


gave rise to immediate “ 
cause (a), stating the ( DUE TO Pseudomonas 
underlying cause last. Probable Pseudeamone Septicemia =i 8 


‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. “Was auToRsy 


yes KK} Not] 


tion, or removal, 


transit permit. Then p! 


, cremal 


20a. ACCIDENT WAS UNDERLYING 

OR NEP cotoR. OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While 0 factory, street, office bldz., etc.) 


at work at work 
fromNovember 18 19 65 toNov. 10, , 1966 , that) (we) last 


and that death occurred at@z30M, from the causes and on the date stated above. 
Me 22b. DATE SICNED 


A. 
Mein, va wo. Pe"? Binecror CJ pres. [8|10 November 1966 
\tns ADDRESSThe Clinical Center, National 
William R. Levis _ ___|Institutes of Health, Bethesda,Maryland_ 
23a. MENA ect | 23, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RENOVAL (Specify) me UIM1 iS Cokato Finish Cem, | Cokato 


bul mee 2 ‘oD By R 85 MEDR aos GNATURE 
mo TE TIGG | fohordas Yoerge 


MEDICAL CERTIFICATION 


19 


State Dept. of Health prior to bu 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22¢. PHYSICIAN'S 
) | NAME (Type) 


Page 4 may be retained by the hospital or attending physician. é 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, pag 
should be filed with the 


24. FUNERAL DIRECTOR ADDRESS 


vR AIS (4) ROBERT Ae PUMPHREY , Bethesda, Maryland 


20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15768 CERTIFICATE OF DEATH 15773 


I Aiba DEATH 2. USUAL RESIDENCE (Where Boca lived, if institution: Residence befare admission) 
L TY 


~-9. COUN STATE 9 . COUN, = > 
MT OM EL Ca. MARYLAND i 2 Eww: 
B. CITY OR TOWN (IF outsidg/orporote limits, © LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
Lf) AA « 


yA d F 
"i IS RESIDENC 
d. NAME OF Fie ee OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS. my ON A FARM? 


erusiy o fon Pardens An Labia BYLF— 302th) Sf We ves [] no &) 


K 


nd 2 


in 72 haurs after, debs 


illed in by the funeral 
papers. Pages | o1 


5. NAME OF First Middle Tost Dk 
rn 
typearpint) — Lomas a: BARNES DEATH 


5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH eHacelay aa 
st birthday) 
Male hfe | woowo pivorceo []|A4 Weil, Fy VS7E Ys. 


10a. USUAL OCCUPATION eve kind af wark done 10b. KIND OF BUSINESS OR TET BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY: Yn. 4 CG ; 
16 


Sun (i) Co 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


"fe MAY Hace, 


VELO ALE 
tte WAS. Ce Bai U.S. ARMED ponte service) 16. SOCIAL SECURITY NO. NE INFORMANT 
es,na, ar unknawn) |(If yes give wor o dates of service! > 
ack Lapyéssistk) 2 


18. CAUSE OF DEATH (Enter only ane cause per fine for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 8348 PO 2 
DUE TO 
Canditions, if ony, which gove () 
rise to immediate cause (a), DUE TO 
stating the underlying couse 
last, ———— @ 
PART Il. OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYA y TO TE)TERMINAL DISEASE CONDITION GIVEN,IN us l(a) 19. WAS AUTOPSY 
r (j PERFORMED? 
net o O02 er. O20. 2 ves E} NO 
20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE oe INJURY susp ~ (Enter nature af injury in Part | ar Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20t. (City ar town’ (County) (State) 
Haur o.m. While Not While foctpry, street, office bidg., etc.) 
at work Oo at work oO 


pis hphptal) Al ded the deceased fram, 96 & , ta , 19h te that (1) (we) last 
/ 19.G &, and that deoth k #-—M, fram causes and an the date stated obave. 


ATTENDING b STAFF 
MD. _ PHYS. M » OF ps. C1 é 
We. PAYSICIANS U7 72d, ADDRESS j 
se AA Mealy ee Fis len 
Bo. oy CREMATON 4” | 2b OATE THRE Zi, NAME OF CEMGARY ORZEREMATORY 73g, LOCATION (City or Town) (County) Pe 
ailpety | g Vy 
A LLOF = / Lynd, | LOA 


D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


2 a i DRECTOR : Rant 
Za TAY CaseOST Le ome NOV 21 1966 f arte, 


fi 
fe carbo! 
\eveht, wi 
Ny 


end in an' 


or remaval 


transit permit. Then please rem 


igned by the attending physician and ca 


After this certificate has been si 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, crematian, 


le 


shauld be fi 
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TO FUNERAL DIRECTOR: 


3s 
=> 
a 
= 

as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15769 CERTIFICATE OF DEATH D 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0, STAT b. COUNT 
Montgomery MARYLAND ‘Waryland Montgomery 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH GF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) 


Silver Spring 5 hours Wheaton 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RESIDENCE 


Holy Cross\ Hospital 10114 McKenney Avenue ves [] no K] 
. NAME OF First Middle Lost | 4. DATE Month 


DECEASED 
(Type of print) Floyd E. Barrett DEATH November 24, 


S. SEX 6. COLOR OR RACE 7, MARRIED ib} NEVER MARRIED (si 8 BE ve 9. AGE {ie yeors IF UNDER | YEAR 
uw lost birthdoy) Months | Doys 
Male White winowed pivorcéD [] galy 5. 1887 


yt. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 42. CITIZEN OF WHAT 


ring roost of workigg life, eyen if retired) IYDPSTRY 7 COUNTRY? 
; Retired’ C Raatroad Virginia U.S.A 
7" 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James &, Barrett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


(tesapo, or unknown} i yp gave wor or dotes of service 716-03-0953 Mabel. kK. Barnett 
(INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED eG Ff) : : ONSET AND DEATH 
f IMMEDIATE CAUSE (o} 
ae eS / xX DUE TO 


Conditions, if ony, which gove (b) 
fise to immediote couse (0), 

stoting the underlying couse Pas 
last. > (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ET 


yes (_] NO 


toe 


\ 


id in any event, within 72 haurs after dea 


icjan and completely filled in by the funeral 
se remave carbon papers. Pages | 


appt 


i 


Cran 


3 orre 


r to burial 


th pria 


Oo 
Z; 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m, W otwork C1} otwork C) 


21. | certify that (I) (this-haspital) attended the deceased fram 2 W9LE., to , 19.2¢, that (I) (we) lost 
saw the deceased alive an. 194 ¢_, and that déath accurred at “~2SAM, fram causes and on the date stated abave. 
To. SIGNATURE 2b. DATE SIGNED 
a, "ZC ng. ‘rons MED. STAFF 
-— PHYS. pirector [J PHYS. 
Tic. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) is loot GEOREIAINE S/LUED SP Ad 


730. BURIAL, CREMATION, 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) P. 
Cg 


BAG AA Add ic 


y——__udddand, te udand. a 
750. RECD BY ne & REGISTRARS ORT 7 
pate {lf C i (( (j 


tate Dept. of H 


I 


GT. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far = as the burial-transit permit. 
b 


led with the $ 


efi 


should be 


directar, 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
a 
fi 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15770 | CERTIFICATE OF DEATH 157 


1. PLACE OF DEATH 


—_ 


nee 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence befora edmission} 
Ly a. STATE b. ey 
land) Montgomery _ manviano || Maryland — Mont 


j + b, CITY OR TOWN (if oulside corporate limits, | € LENGTH OF STAY IN 1b || «. CITY OR TOWN If outside corporate limits, wri = ‘end give nearest town) 
write RURAL and give neezes! town) 


(a Chevy Chase _ he mate Chase 


in 24 hours after 
in by the funeral 


ges 1 and 2 should 


2 hours after death. 


_ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect address) ‘|| od. STREET ADDRESS ‘ ve. IS RESIDENCE 
4 | ON A FARM? 
; 5300 Yorktown Road 5300 Yorktown Road | vs] NO] 
3 5 3. NEME OF | First Middle Lest 4. DATE Month Dey Year z 
= OF 
>\ (Tape er erat Walter Irwin Batchelder | "=™ November 10 19 66 
Zz ) 5. SEX 6, COLOR OR RACE|7, s4aRRIED [-] NEVER MARRIED B, DATE OF BIRTH (9. AGE (In yeers [IF UNDERT YEAR| iF UNDER 24 HRS, 


| lest birthdey) |Months| oor | phi Min. 


Male | White 


(Yes, no, or unkown) 


ie} 


(Ifyesgivewarordetesofservice) 


a Se San 2479- A/ Lucille Batchelder -N-W. Wash,DC, 


“| i8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


a . ONSET AND DEATH 
IMMEDIATE CAUSE (e]__ Wr de me Si. onnsal AO wy 


8 wipowen [_] vivorcen [¥| 7%—LO-1882 84 ye 

g Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“4 done during most of working life, even if retired) 

H etired |= = = = | Vermont - U.S.A. 

° 13. FATHER'S NAME in "MOTHER'S MAIDEN NAME 

oO 

=) Robert Batchelder | Sarah J. Weatherby. 

s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address DODO Conn. Ave, 
= 


N: The law requires that the death certificate be executed 
icate has been signed by the attending physician and completel 


that (I) ~Caus) last 


AM, from the causes and on the date stated above. 
22b, bs 


. 1 certify that (I) (this hospital) attended the deceased from....! 7 
9 Na, and that death secure 


saw the deceased alive on. 
22e, SIGNATURE 7 


€ 
6 
gS a 
oc “a 
a e DUE TO. Oo 
ges Conditions, if eny, which (by ee 10 WA ef 
23% gova rise 10 immediate couse = 
: ae (a), steting tha underlying DUE TO 
iQiirg couse lest. (ed 
Set z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Saez io — = PERFORMED? 
Bees 3 " _ ree 
e255 = [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
£8 ta 
& ib & | OR CONTRIBUTING [} CAUSE OF DEATH 
meee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2DF, (City or town) ~ (County) ~~ {Stete) 
at a Hour em. While Not While | factory, street, office bldg., ete.) | 
et 3 2 ea ‘g at work [] et work [_] | | 
a 
He O38 
uz 
<=, 
1O 


‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDIN MED, STAFF rai 

ral) ee Sa Mp. | PHYS. DIRECTOR 1 rvs. wee 
zy a & Zz. PHYSICIAN'S a ~——|94, ADDRESS _ cy yy | —— 
Bes Hy NAME (Type) w 2 a B ERT de 
n ~ ab i= 2a = 
ge Bs 23e. BURIAL, CREMATION, rr DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City. wa Seon (Steve) 
5toe ey (Lio Gem [Presdent: View Cemetery Newark, Vermont 
a om 

VR AIS (4) vag RECTOR'S SIGRATURE isqen 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 mee © $8 ee ive .N. W. DATE Nov Vi 8 1866 fe 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15772 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 
HEALTH DEPT. T” PLACE OF DEATH 7 USUAL RESIOENGE Zi lived, i institution: Residence Before By 
0. 0. b, COUNTY BQH 


MARYLAND DF. 
b. cy De TOWN (If outside (oH LENGTH OF el WW Ib c. CITY OR TOWN, ix utside corppeate limits, yaite RURAL ond give neorest town) 
write RURA g € 
he ae Ce ie 


FL / 
d. NAME OF ee OR Wea: ee. not in ea give street Zit d oe iS e See 


on 
So 
wa 
“ 
= 
pS 


hours ofter death. 


NAME pie we le we 


DECEASED "OF Ey. a 

(Type or print) LE Ze we (a 19 Zé 

5. SEX 6 COLOR OR RAG 7. MARRIED 52 NEVER MARRIED ZGa 8. BATE OF BIR el (io yeors 
= lost bigthdoy) 

WIA WIDOWED x bivorceD [J Lf yis 


100. USUI ENON aie kind ape done 10b. KIND OF BUSINESS OR Cee iD) IRAE (Stote_or foreign coéntry} 12. en OF WHAT 
during post of working lite even if ret Dy DAG = Y? 
3 ois NE — toa? 
co MOTHER-S7MAIDEN NJ < 
YA LITE SF 


{is WAS BEC a fy ARMED baatey ih 16. oo SECURITY NO. V7. ey Addrps oor: 
‘8s, no, or unknown’ give wor or dotes~Aerwel 5 > 0) 2.4, 84 (30. F5ny . > 2 
LJ2o~, VE Ue 7 Kee En O PLC 


Ws. CAUSE OF ‘eat Peer couse pet line for (0), (6), ond (c)) y, f ITERVAL BETWEEN 
PART |. DEATH WAS USED BY: . Pod = . 
Y, IMMEDIATE Cause (o) G- O7 O17 DI oe fy Acvile — 
“204 DUE TO ; 
Conditions, if ony, which gove io zrelio Vo SG viar Dises S¢— 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ay 


yes (] No Ge 


8 


This certificate should be executed within 24 hours ofter deoth @.., is 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gountyy (Stote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 of wore orwork C) 


21, I eertify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry [g; ond in my opinion 
deoth resulted from: — Naturol couses (XJ, Accident ([], Suicide (J, Homicide (_], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER Oo 


contain A). 13.82 up, ASSISTANT MEDICAL EXAMINER [] / if, / ¢ 
examen JOHN G. BALL DEPUTY MEDICAL EXAMINER Rf] IY/E 6 
(Type) Address (Street, city, town, or county) Bethe sd a Md 
To. BURIAL, CREMATION, | Zab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
Buriat _ [11-18-66 Gate of Heaven Gem. | Silver Spring,Maryland 


24 FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vealsMe oi, IROBERT A. PUMPHREY, Bethesda, Maryland |,,, NOV 21 19$6 feet 


MEDICAL CERTIFICATION 


22, DATE SIGNED 
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Health or its designated agent, prior to buriol, cremation, or removal, and in any event venti 


TO DEPUTY i. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


:) 15772 CERTIFICATE OF DEATH “5775 
J |. PLACE OF DEATH 2 ee Wee te scare lived, if institution: Residence befare admissia 


i 


all 


& Se 
Ss goo 0. CQUNTY b. COUNTY 
s =-73 Montgomery MARYLAND xBKXE. Prince George 
Soe cis B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
4° Se 8 wHeaeba’ syacors town) one week Suitland 
@ = soe cd. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d, STREET ADDRESS 3206 lerrace Drive @. Ty RESIDENCE 
ss + 4% cs 
re gs University Nursing Home OO ApholeoAve 1x ves CF) not 
=) Ve ‘3 3. Rene First Middle 4, DATE Month Doy Year 
= See feceAS i) Reba Roberta Beaton teary November 2, y 66 
2 eo: 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_] 9 AGEN yeas TFUNDER 1 YEAR [IF UNDER 24 HRS, 
2 S22 F Caus fod irthday) Months Min 
Se . WIDOWED pivorceD [X 5 is: 
e “See Io USUAL OCCUPATION [Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12 CniZEN oF WHAT 
= a, luring mast af warking lite, even if retired) INDUSTRY eat Plea: 
2 £ Telephone operator Seat Pleasant, Md. ers. 
z © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 see Robert C. Beaton Mary Agnes Sommers 
£ £ © TS. WAS DECEASED EVER IN U5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Lando M 
sos 8+ (Yes, ng.ar unknawn) |{If yes give war ar dates af service VES 
2 Ses a | vesg 577-01-3120 |Maurice H. Beaton 412 Brightseat Road 
Ee 
£2 322 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (<).) — ———— INTERVAL BETWEEN 
a Se PART |. DEATH WAS CAUSED BY: 3 hk igiated fee i be DEATH 
Pies Ste IMMEDIATE CAUSE (a) = 
=ee/25 110% DUE TO 
4's pa l Pi 
823% Conditions, if ony, which gove ) A DP cae, : Lee were YG ¢ i 
se 2 tise to immediate cause (a), eieqi 
coc stoting the underlying couse 
253 lost. ig} 
oe4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
=se 3 aT PERFORMED? 
ips = Yes (Lal sRo isa] 
6.2 3 
3s & | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 1B.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siote) 

£ g Hour a.m. While Not While factory, street, office bldg, etc.) 

5 p.m. v civil ory 

= 


21. | certify that (I) (this hospital) attended the deceased fram_CAA7_ Weert 2 , 19% &, that (I) (we) last 
saw the deceased alive an___2&ar-v~_ & _19 and that death accurred at T2z1h, FAH causes and an the date stated above. 
To. SIGNATURE ty Fae toate oy oat Mb. OF NED 

Vv. aMhim wo. pays, “EX oirecror CO pis. ip by Gt 
Tic PHYSICAN'S 72d. ADDRESS 

* NAME (ype) W_™ KAIN] i/ (oe Oa ee Yi; 


7c. BURIAL, CREMATION, | 28b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (county) \7 Grote) 
RULES e 11+5-66 Addison Chapel Cemetery Seat Pleasant Maryland 


RAL DIRECTOR ~ ,AQDRESS. a 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE i 
wi thelm' Funeral Home 4308 Suitland Rd Suitland 0 
M 1766 Marylandome NOY 4 Sbd arth 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 
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in 24 hours after 
in by the funeral 


* 


e carbon papers. 


ges 1 and 2 should 


t, within 72 hours after death. 


ate be executed 
in and completel! 


id: 
ding 
-transit permit. Then please 
|, and in any event 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


cate has been signed by the atten 
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be retained by the hospi 


6 


TO FUNERAL' 


CTOR: After this cer! 
director, page 3 should be detached for use as the burial. 


A 


TO HOSPITAL, 
death. Page 


VR AIS (4) 
15M 7/61 


eg L Cynmiaéne 2 HAs 


at 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 CERTIFICATE OF DEATH 15776 


im “late DEATH i i ? 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. 


7 Megs a, STATE b. COUNTY 
LA Gm TGESTI OS MARYLAND Dey RC 2 a 


| Acctse ts fe a __| At Home as “f Geek. 


VenkED, 


= 2s ° ce ‘ Sa ee — 
b. CITY OR TOWN (if outside“corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate himits, write RURAL and give nearest town) 


‘write RURAL and give nearest town) 
yer yey |g ‘env ths Washington 


d. NAME OF HOSPITA' co ISTITUTION [if not in hospital, give trea! eddress} d. STREET ADDRESS ~~] e. iS RESIDENCE 


ciple di ssi tlw Moo Piley:er.) Drl| 5041 Loughboro Rd, , N. W. 


3. NAM Middle last 4, DATE Month Day 
DECEASED 


tive or print) Lenses, as ‘he Beatley DEATH 4 & 


6. COLOR OR RACE|7, marnieD [] NEVER MARRIED [] | 8» DATE OF "9, AGE (in years jIF UNDER T YEAR) IF wie 


last birthday) ni | Hours | | 
White, WIDOWED [E}—  vivorceD [_] J/ fa) tps FE am i baal aha 


. USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stote, or foreign country) | 12, CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | QS 4 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 


SMinepe HM llerd Herke le Morzer, (rl ler 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | Ze. Address 
(Yes, no, or unkown) Wi 4) ee aan” 
—?. 
2 


18. CAUSE OF DEATH [E y ently ip ta “ih wo Hospital Records “INTERVAL BETWEEN 
y one cause perio for (9), (b], and (c 
PART |. DEATH WAS CAUSED BY: yh, aS fect Arlvrqelewrlen Lhe Shen | ONSET AND DEATH 


IMMEDIATE GAUSE (e)_ 


| DUE To 
Conditions, if any, which) | (b)_ 
gave rise to immediate cause y 

(e], stating the undetying (/ OUETO 
cause last. 5. waite 


PART Th OTHER te prea 610 DEATH BUT NOT RELATED TO THE TE ry, Ef DITION GIVEN IN PART f(a} | 19. WAS AUTOPSY 


PERFORMED? 
YES 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 209. (City or town] = (County) (State) 
Rauk we While __ Not While fectory, street, office bidg., etc.) | 
19 at work [] at work 


MEDICAL CERTIFICATION 


Bem. bas 
. | certify HP (I) (this hee: Vac ee 4 , that (we) last 
saw the deceased alive on., lo, e. é , and that déath occured at 4.M, from the causes and on the date stated above. 


22e. SIG! 


“4 
22b. DATE 
ATTENDING MED. STAFF | 
ES Phe ae mo. | PHYS. = [I~ pikecror [] pays. [] te We & “Ce. 
22c. PHYSICIAN'S | 22d. ADDRESS 


NAME tts Keke a. Ay tilt caine ney “ ag ee Fe . 
2a. “BURIAL, “CREMATION, i DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or eon a ‘[Stet 


a on |11/8/66 _| Lees Crematory Washington 2. om 
24 FUNERAL DIRECTOR’ 5 ‘SIGNATURE ka st N. zB. 25a. REC'D BY REGISTRAR | 25b. REGIS: ‘S$ SIGI 
Js Wm. Lees Sons _ ee ee ae: E! DE- DATE NOV a 0 1 66 fe = bog Yaage 


—— oc te = 


MARYLAND STATE DEPARTMENT OF HEALTH 


gi ~~ = 
a 1 : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te Mo} y5p7% CERTIFICATE OF DEATH 
= ge 3 1, PLACE OF DEATH 2 OSPR RESIDENCE (Where deceosed lived, if felons Residence before odmissian) 
3s os 0. COUNTY 0. . 
3 Sos ontgomes MARYLAND Maryland Montgomery 
Ser 3S b. CITY OR TOWN fe outside corporote me ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest pant 
= ite RURAL ond give nearest tawn: W s 
$ pes Silver years Sttwer Sp 
Se YPrAng 
@ 5 =< = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. ae Hae 
2 . . if 
S Bes )0 [9811 Bristol Avene 9811 Bristol Avenue vs [] no 
eA = 3, NAME OF First Middle Lost 4 DATE Month Doy Year 
2 DD CEASED 
= 382 Pipe" or print) Della Pearl e DEATH November 7__ 66 
$ = * = S. SEX 6. COLOR OR RACE bb, MARRIED [a NEVER MARRIED O 8. DATE OF BIRTH B felt br fare oe TF UNDER ee 
23 i n in. 
2 32 emale | White winowed fe) nonce CI] Aug, 16, 1878 | 88 
& wEéS 2 
zt) S ce 10a. USUAL OCCUPATION see kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign = 12. CITIZEN OF WHAT 
! w = duripg most of warl 5," fe, even if retired) INDUST] S 5 poy A 
2 i Mousewss own Home Illinois he SEE 
Z .- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S = 
$ S22 Newton 6. Adams Laura B. Shaw 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT b, idregs 
€ ra Bei (Yes, na, ar unknawn) |(If yes give war or dates of service)}. 9811 Briatet Ave e 
g Ee We ES el ae 
= = a2 18 CAUSE OF DEATH (Enter anly ane cause per line far (b), and (c).) pC ea 
a. 2S 2 PART |. DEATH WAS CAUSED BY: ir Op iy 
ere te _ IMMEDIATE CAUSE (a) i Tes 
e352 
Zio ae DUE TO 
£2 233 Canditions, if ony, which gave b 
se 535 rise to immediate cause (a), DUE i 
2 Peos aay the underlying couse . 
35 oF e st 6 
a2.5,8 == 
S = ES 3 od = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}) 19. ee 
#5 3 2s 2 yes [_] NO 
So 2 oy S 
z5 ssf = J 20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
Ce SS & J OR CONTRIBUTING [CAUSE OF DEATH 
aese fee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ceee ey eee 3S [20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OI 7h. (City ar town) (County) (Stare) 
e 2 co ad s Hour a.m. witiet Ta) To a pi: , office bldg., etc.) 
Ee 3 at war at war! 
Z2>Seo8 
ae 235 Jt rer that (1) — ) attended he Em from, , to 277,  196G., that (I) (wa) lost 
Fe 2 ese saw the deceased alive an 192-€., and that déath accurred npiaeda fram causes ond on the date stated abave. 
seat 72. DATE SIGNED 
<e5ce 22a. SIGNATPRE es, 
ere Lardlrge ro 1x ME gy Moe OH Ol 1/7/Z 
S2F RR LD. é 
23> B= Te. ; Tid. ADDRES 
cee NAME(Type) — (UiLLiam B. lu p 800 Pershing Drive, S. S., fd. 
woo 
$ > os 33 23a. BURIAL, CREMATION, Ne, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i or Town) (County) (State) 
=e = VAI i 
ec oes Bie a alt 1966 | Bushnell Cemete Bushnell Qibinabia 
4 


x 
85 


2Sq. REC'D BY. ova 7% REGISTRAR’ SIGNATURE 
IO Muh Ct sid 20. Ave mid b yr eee 
a ad Oa. sei adie NOV 9 (B66 forte, Yuet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Montgomery dtm 0. STATE Maryl and +. QUNY Montgomery 


b. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) ai 
Bethesda Bethesda LE4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS arr Abie 
5422 McKinley Street 5422 McKinley Street vs LJ xo. 
NAME OF First Middle last 4, DATE Month Doy Yeor 


DECEASED DONALD bem BORG oan  NOve 27, y 66 


(Type or print) 
6 COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF *“Y 9. AGE (In yeors TF UNDER 1 YEAR [IF UNDER 24 HRS. 
Whi &) oO { Wi Months | Doys | Hours ] Min. 


ite wipowéo [7] pivorceD (] bf 25° es ys. 


1b. KIND OF BUSINESS OR W. a E (Stote or foreign country) 12. CITIZEN OF WHAT 


INDUSTRY COU 2 
g Real E Mass. WS A 


D FOTN 
13. FA aR NAME 14. MOTHER'S MAIDEN NAME 
Ernest A. Borg Jessica M, Damon 
1S. WAS DECEASED EVER INUS. ARMED FORCES? ~———['16. SOCIAL SECURITY NO. | 17. INFORMANT Brother 3130°Wis, Ave.,N.W, 


(Yes,.no, or unknown) ie 047-12- 854 Roland E, Bo Washin ton D. Cc. 


AQ 
S 


e along with form PM3. Poge 


id 2 with the State Department of 


in Item 18. Give Poges 1, 2, ond 3 to 


S 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pog 


Health or its designated ogent, 


Yes. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f - 
» IMMEDIATE CAUSE (0) Laceratent Maceratren of Brain 


9 JoX DUE TO F 
Conditions, if ony, which gove Gun: Shot Woend-of SfereS 
tise to immediote couse (a), 
stoting the underlying couse 
aS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. HESATpESY 
yes {_] NO 


Bs 
> 
s 
@ 
3 
> 
5 
ae 
5 
e 
3 
2 
3 
5 
3 
a 
= 
a 
= 
= 
7 
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3 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
PRIMARY Aor CONTRIBUTING CI 


CAUSE OP DEATH, Shet S2lh-in Ke Side Hes Q2hek Piste f- 


20. Ure INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bidg,, etc.) 
atwor LI) otwork ° Bethesda 


21. F certify thot | took chorge of the remoins described obove, held on pace LJ, Inspection Bd] i ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [[], Suicide ({], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL NED 
ee  JE2EL. nao, assistant weoical examtneR [] yey 28, eet -74 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) J NG. BALL Address (Street, city, town, or county} Bethesda, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF [ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 


ae ‘Specify . * s Caer 
Buriat” 12-5-66 rlington Natl Cem. |[Arlington, Virginia 
UN cat DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


24, ms 
VR ATSME (5) ROBERT A. PUMPHREY, Bethesda, Maryland om DEC5H 1866 % 


, prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


pleose execute the certificate, writing the ward “pending” in pen 
director. Poge 4 should be forworded to the Chief Medicol Exom 


TO DEPUTY . EXAMINER: This certi 
5 may be retained for your files. 


necessary, 
the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E 


15776 CERTIFICATE OF DEATH 

Sees 
sz 5B ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
205 0. COUNTY o. STATE b. COUNTY 
se 5 Montgomery MARYLAND Tennessee 
& 3S b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
=s write RURAL and give gearest tawn) 
z~ hesda_ (rural 168 days Morristown _ 


d. STREET ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


7 e. IS RESIDEN 
‘d, NAME GF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ‘ON A FARM? 


S 
§ 
us 
gn 
Se Nay Ho yes (_] No 
ss 3. NAME OF First Middle lost Orr Month Day Year 
DECEASED ol 
= < (Type or print) Linda Kay BOUDRIE DEATH November 3 0 66 
oa S. SEX 6. COLOR OR RACE 7. MARRIED [3X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {in years [IF UNDER T YEAR [IF UNDER 24 HRS. 
fo ¥ irthdoy) Manths | Days | Hours | Min. 
22 Female Cauc wioowen C] pwvorceo []| Nov. 15, 1946 Bo Ae 
fe Oo, USUAL OCCUPATION (Give kinda wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry} 2. ize oF WHAT 
es during gost of workiog if retired) INDUSTRY 
ge vngrSupew ire ee ee) Tazewell, Tennessee 
7-4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS 
@ Denver Lynch Ruth Mason 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Monroe Address, Michigan 


(Yes, na, ar aygown) {ivesey “Ne or dotes of service} 


After this certificate has been signed by the attending physician and completely filled in b 


T) 

— < 375-50-7070 |Mr. Timothy Frank Boudrie, 1 Fix Road 

a2 1B. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), ond (c}.) INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
e>Se IMMEDIATE CAUSE (a) CAA 
2 x DUE To 
‘ee Conditions, if ony, which gave ) 
= 25 tise 10 immediate cause (0), 
= = stating the underlying couse 2 ad 
£ Sot last. o> (9 
n=) S pan 
= =e 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. me oye 
SE ge S — saa os ? 
s = ves (_] xo [ 
527s 5 
Ss s = = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Z=Ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) . 
= 33 2 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 206. — (City or town) (County) (tote) 
2L£o i] Hour a.m. While Nat While foctory, street, affice bidg,, etc.) 
=] it 2 3 p.m. 19 atwork L]_otwark C1 
= ae 21. | certify thot @% (this hggpital) attended the on fram__May 19, 19.66. to_Nov, 3, 19.66, that Gg (we) last 
2 ese saw the deceased alive onNOVe 3 98 __, and that death accurred at QLOP M, from causes and an the date stated above. 

tat ‘SsRee Fo. SIGNATU ao 22b. DATE SIGNED 
eOes E : ATTENDING MED. STAFF 
g oe Pree on Bo oh MD. _ PHYS. O_pikecor (1 puis. h Nov. 1966 
=a Pi 7c. PHYSICIAN'S id. ADDRESS 
(eee nane(Type) Peter T. Kirchner Naval Hospital, Bethesda, Maryland 
won 
2s = 2 230. BURIAL, GRENATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Pm i : 
Egee BTeY Veransit 11-5-6$ Fairview Cemetery Tr 
24, FUNERAL DIRECTOR 25a, RECD BY REGISTRAR REGISTRAR'S SIGNATURE 
ye aie Robert A. Pumphrey Hitéral Home a 


Wisconsin Ave., Bethesda, Maryland pe NOV 10 1 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


. 15777 CERTIFICATE OF DEATH 15780) 
sy 
ee 3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
fo a. COUNTY o. STATE b. COUNTY 4 
2-5 MONTGOMERY MARYLAND FLORIDA 
ess b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
z rp 
= s 3 ser ‘tis ance nearest tawn) = DAYS MILTON 
>o 5 TVE 
22), 

ey a d. NAME GF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS “|e ESIDENCE 
ee i 
seaex U. S. NAVAL HOSPITAT 1610 OKAT.OOSA STREET ves (] no 
> = 3. REN OF First Middle Lost 4. Bee Manth Day Year 
os (Type or print) NMN WALLS BRELI TO | deat NOVEMBER "66 
fo $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9 AG (i, is: EUNDER 1 TER baud 24 ss 
Ee last birthday, janths jays fours in. 
“a 2 widowed ([] pivorcéD FQ? DE BER 1920 45 ys 


NEGRO 
10a. USUAL OCCUPATION Gig kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY? 
DOMES MILTON 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


woe) 
Then p 


uires that the death certificate be executed within 24 haurs after death. 


i O A MAMTE MARSHAT. 
a is WAS ee Et RMED ey earth 16. SOCIAL SECURITY NO. 17. INFORMANT Address Le 
4 , It Lar’ in 
5 E (Yes, 7 _ nawn) |(If yes give war ar dates of service: i Mrs. Bertha kins, ki Econf s., Milto: 
o OL=20—A1), 
= a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) aa en 
ae i ‘ NN 
= PART OAT A EO SIATE Use (o) SEVERE CEREBRAL EDEMA 
S 
se 173-0 DUE To z, 
Canditians, if any, which gove b) STATUS POST CRANIOTOMY 
= tise to immediate cause (a), DUE To 
e stating the underlying cause 2 7 Z 
= oh (@___INTERCRANIAL NEOPLASM 
FS eh 
& PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Dh 
= ee 
9 ves {] no () 
‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part #l af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (State) 
Hour a.m, While Nat While factory, street, affice bldg,, etc.) 
p.m. 9 ot work oO at work 


After this certificate has been si 


21. | certify that (|) (this haspital) attended the deceased fram_NOVe L9 , 19.66 , talove , 1BO_, that GF (we) last 
4 saw the deceased alive an 19 and that death accurred at. 845P M, fram causes and an the date stated abave. 


mA = ae 7b. DATE SIGNED 
ATRONS ) biecroe OO fs £1] Nov. 25, 1966 


MD. 
724. ADDRESS : 
CDR F.U. O CONNEL wp 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Tawn) (County) {Stote) 
PERS Goset) t/- 26-6€, | Milton Cemetery Milton, Florida 
24. FUNERAL DIRECTOR ys W. Chamber g 506 ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Al (4) 
ws 1400 Chapin St., N.W. Washington, D. C. oar NO 8 1966  £oCernkeg leeds 
_——e a ce. 4 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached far use os the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
85 
& 


. 


FOR STATE 
HEALTH DEPT. 
S38 
5 
Ets =a 
aie - 
£0 22 
2h op 
ome BS 
+ eS 
BS Oy 
= oN 
oar 
Ze Fe 
Se n= 
= a 
af i 
o J 
= 
os 
eo 
vt 
£2 22 
=p =e 
ro, 2S 
Se = 
28 $3 
bo = 
s £5 
=? Se 
5 
eg 
es > 
= 
oO 


TO DEPUTY MEDICAL EXAMINER: This 


e.. 


rtificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pendin 


1 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


of Health or its designated agent, prior to burial 


director. 


tems 18%21 Film 383 +4gqRVAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
+ ee ele 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 a. STATE b. COUNTY 


Montgomery MARYLANO Maryland fon fgomesy 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ive nearest town) 
write RURAL end giva nearest town) 


Takoma Park. Silver opring Tha SF: 
'd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADOR @. Lal 


Waa n Sanitarium and Hospital 1034 University Blod., &. ves] nol 


3. NAME OF Fi Middl 5 th 
Betcices rst iddie Lest 4. DATE Mon Dey Year 


» OF 
(ype or print) Alice Cc Badgham | DEATH —_/V, 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED} | 8 DATE OF BIRTH 9. AGE (In yaars Prnoearvbat prune Some FUNDER 24 HRS. 
a ig O last binthaay) Months | Days | Hours | Min. 
Female White wipoweo [7] DivorceD {} 1927 39_ ys. 
11,/ BIRTHPLACE (State or foreign count 


10a. USUAL OCCUPATION (give Kind of workdone| 10b. hee OF BUSINESS OR untry) 12. To WHAT 


during most of working life, even If retired) (4 t; S i het w. ahs u A 
¥ 9 So > 
ontg. Co. ochoo a ination D ie ede Ae 


us Dtsver 
1S. FATHER’S NAME Td, MOTHER'S MAIDEN 


- (‘4 € Ih ” a. 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 1737 La ot. 
No None. wie ia — Ll ee 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b}, end (c).3 TERT END fate 
PART |. DEATH WAS GAUSED BY: iti 
PART DESTMMEDIATE CAUSE () Acute pneumonitis 
be /,./ DUE TO 


re, 
Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (e). 


PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(@) 


Chronic alcoholism 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Pert II of Item 18.) 
eee ae eeen agen rine o 


20c. TIME OF INJURY Month, Day, Year 


) Fatty metamorphosis of liver 


19, WAS AUTOPSY 
PERFORMED? 


YES no {] 


20d. INJURY OCCURRED | 20e. PLACE OF Ui TGR A 
While Not While gO factory, street, office bidg..e ic.) 


p.m. 19 at work at work 
21. I certify that | took charge of the rel dgscribed above, held an Autopsy Inspection D4. + and In my opinion 
death resulted frm: (cident [], Suicide [_], Hombclde [_], Undetermined manner [_} 

CHIEF MEOICAL EXAMINER [_] 

Imo, ASSISTANT MEDICAL EXAMINER , DATE SIGHED 


DEPUTY MEOICAL EXAMINER - / } ', 966 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


Age“ Z| 
elden K. Keap, Xf. 


EXAMINER'S 


REMOVAL. (Specify: 


Bursa Nov, 17,1966 | Parktawn Cemetery Kackuidde Hatudand 
Was ee EC meten C Yee. (olen prea : A | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
“3 gen Cats , Spotl Mig owe NOV 18.1 66_fChorbeg Yuctgee 


. NAME (Type) Uibea tore Md Address (Street, clty, town, 
23a. BURIAL, Gaal 23b. oe THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, towg or counfy) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


emove carbon papers. Pages 1 and 2 
ny event, within 72 hours after death. 


ples 
, cremation, or removal, 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


79 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, CDUNTY a, STATE b. COUNTY 


write RURAL and give nearest town) 


Montaomery MARYLAND Maz yd and emaioptgome ty cnr 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (if outside corporate limits, write Ri and glvehearest town) 


d. NAME OF HOSPITAL OR INSTITOTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


DN A FARM? 
_1220 Blair Mill Road 1220 Blair Mill Road ves} wold 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED ' OF 
(ype or print) DEATH Noverce ber 2 196 


5. SEX 6. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (years a TERR ron 
mnths: ays jours In. 


WIDDWED ie DIVORCED [_} 85 yrs, 
Femail. CUPATION Ga HS Ot work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign — T2. GHTIZEN DF WHAT 


during most of working life, even If retired) DUNTRY? 
Russia ES 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Golieb 
15. WAS DECEASED EVERINU.S. ARMED FDRCES? | 16. q 2 dd s 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ge lg | PL es Sil ie Sp ’ »Md SS 
no 577-34-9137| Abner L. Rosendorf-1220 Blair Mill Rd 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] eer Rood 
PART |. DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE (a) Si pea (PALO. 


~ / DUE TO F 
Conditions, If any, which ( ,Ore by Io | ] h laan b g Ses il PA 5 
gave rise to Immediate Tee a x = 
cause (a), stating the } ‘i 
underlying cause last. © os erx prof Ar ber, us </ a A ee Aas 
WAS AUTDPSY 


& PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 
= aa 

é yes[] no] 
= 

i | 20a, ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of item 18.) 

§ | OR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) 

= p.m. TS, at work at work (| 


21. | certify that (I) (this hospital) attended the deceased from. 1 to. that (1) (we) last 
saw the deceased alive mm Nay 2 1966, and that death occurred at 474M, from the causes and on the date stated above, 


2a, SIGNATURE 22b. DATE SIGNED 
are aly M.D. a Pd biktctor ] PAYS. no! 11/2/66 
By N'S . ADOR 
meer Robert B. fave /| | 55/6 Nebreskeve YC. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c, NAME SEBEL oO OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


REMOVAL (Specify) 
11/3/66 
‘ADDRESS 3 a "258. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Buria 
ernard Danzansky & Sons St.,N.W.Wash.Dss NOV 4  { 


24, FUNERAL DIRECTOR 


et e 


\ 


157890 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


15783 


pm 
ew 
ez M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ag “| 0. COUNTY o. STATE b. COUNTY 
22 Montgome MARYLAND Maryland Liaw ) 
235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give néarest tawn) / 
=Sn write RURAL ond give ngarest tawn) 7 
are Bethesda(rural 20 Days Silver Springs 
e& ge a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS TB RESIDENCE 
~am 5 Z s 
28s Bethesda Naval Hospital 4415 Mahan Road vs L] No 
—— 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Sa eo : 
Base (Type or print) Margare DEATH Novembe 
Bore $. SEX 6 COLOR OR RACE | 7. MARRIED ig] NEVER MARRIED [[]| 8 DATE OF BIRTH 9 AGE 0 yeors 
52 oe irthdoy) 
Zee Female Cauc. wioowed [_] oorceo [| 26 July 1912 yrs. 
Bee 100, Se eo work done V0b. ED OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 civizEN 03 WHAT 
tei luring most of working life, even if retired) INDUSTRY 
Housewite Own Home Rock Island Ill. Bich 


13. FATHER'S NAME 


Charles D. 
i WAS, AeA Et ity U.S. ARMED Paes esa 
'€8, N0, OF own yes, fe wor Of dotes of service, 
No None 


phi 


der 


Thea 


16. SOCIAL SECURITY NO. 
None 


14, MOTHER'S MAIDEN NAME 
itz 


ox, Pea 
17. INFORMANT 


Wilbur Brooks 4415 Mahan Ra.Silver Springs 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


E 
5 
8. 
eS 
2 


Renal Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


The low requires thot the deoth certificate be executed within 24 hours ofter death. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
YES no [J 


a 15 Nov. 
saw the deceosed alive an_15 Nov, _19_66,, and that death accurred atS LS PM, from couses and an the date stated above. 


‘We, PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 


, 19_66, to , 19_66 that-AY (we) lost 


‘2%. DATE SIGNED 


NS. 16 November19 


MED 
C1 irectorn OO pars. 


U. S. Naval Hospital, Bethesda, Maryland 


“Sohn Bb. homaa 


Ss 
3 
E 
= Ss 
Bet 
= S 
Sas 
es 
£=3 
¢ = 5 
=) S DUE TO Mye 
ae es Conditions, if ony, which gove (b) lofibrosis 
oS tise to immediote couse (0}, 
S 
D> aaa stoting the underlying couse DUE TO 
£se- eS 
bee wh 0 
£24cea 
sa East M4 5 
Z5 2°75 s 
3s 2s2 = He AEN WAS Tes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s2=7= = NTRIBUTING CI CAUSE OF DEATH 
ae See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes & 3 20. TIME, OF INJURY. Mont, Doy, Year 20d. INJURY OCCURRED ; Used 
2a = four om. While Not While loctory, street, office bldg., etc. 
ot ~se = m 9 otwork L] ot work _() 
Z2>2Leo 
Zzsee8 = : ~ 
BS ae 21. | certify that 4} {this hospital) attended the deceased fram. 
Besse 
= = = TURI 
@ <e0"s ap =a ; ATTENDING 
goes Qa Koa eee Ta 
Scie HOON Peter T, Kirch > Td. ADDRESS 
Higes / NAME (Type) . caner, M. D. 
&=-wWsx 
Sue z= 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
roule REMOVAL (Specify) 
ecot” Buris Nov, 2 966 Chippianock Cemete 
24. FUNERAL DIREGIOR 5; rE 
WRANS (4 Ange cure et PE Home 
i g fe r Spring, Maryland 


23d. LOCATION (City oF Town) (County) (Stote) 


Rock Island, Illinois 
256, REGISTRAR'S SIGNATURE 


250. RECD BY REGISTRAR 
ove NOV 12 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Mont gomery MARYLAND 2 Heryland i CON ont gomery 


b. CITY OR TOWN (if outside palporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


iney 27? days Rural- Purdum Vee 


v 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . 1 eee 


Montgomery General Hospital RFD # 1, Monrovia ves (xd nol] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Delaney ee Brown DEATH Nov. ie. 19 66 
B23 6. COLOR OR RACE | 7. maRRIED{E"] NEVER MARRIED [-]]| © DATE OF BIRTH ©. AGE (In years | (F UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours Min. 
| Male White WIDOWED [7] pivorceo[]| Nov. 23, 1888 77 __yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee cai OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. yt WHAT 


during most of working life, even If retired) 
Farmer Own farm Purdum, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin Brown Florence Strothers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a 
No 219-36-2586 | Delaney P. Brown, Germantown, Md. = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Adeno=carci £ lon eee pau am 
IMMEDIATE CAUSE (a) arcinoma oc colo 6 years 
DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) a 
“PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Bere pres 


Arteriosclerotic Cardio-vascular-renal Disease esi) saeiial 


20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part {or Part il of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OecURRED a PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while —; Not White factory, street, office bidg., etc.) 
p.m. 19 at work [_} at work 


21. | certify that (1) (RORSSA) attended the deceased from__Ianuary _, 1935 _, to Néw, 7, 19196 __, that (i) (onklast 
saw the deceased alive onNoy, 7, 19 66, and that death occurred at_/$45M,8qm ghe causes and on the date stated above. 
225 STGNATU = ee qd 22p. DATE SIGNED 
= (pe ee oe wp. PHve "S] Bintcror C1 pave. LJ| Nov. 8, 1966 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) M. McKendree Boyer, Dy | 9701 Church Street 


, within 72 hours after deat 


move carbon papers. Pages 1 and 


i 


transit permit. Then please 


State Dept. of Health prior to burial, cremation, or removal, 


ed by the attending physician and-completely filled in by the funeral 
et 
and in anyévent, 


or attending phi 
ficate has been si 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hos) 
should be filed with the 


TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) 


Burial ove 9, 1966 Mountain View : 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRA Les RAA'S SIGHATURE 


VR AIS LIN Olin L. Molesworth, Damascus, Md. DATE NOV 14 
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23a. BURIAL, Figen | DATE THEREOF 23c. CNAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


Mar 


20M « 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 


Ne SN DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. Montgom ery jaetane 0. STATES, aryland b. COUNTY yy, ontgomery 
b. TCHR Te eee es c LENGTH OF STAY IN Tb «Cy oe TOWN (If autside corporate limits, write RURAL and give neorest town) 
Olney 7 daySe Brinklow sf 


Pages | and 2 


y the funeral 
t, within 72 haurs after death’ 


NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS ©. 1 RESIDENCE 

4 ON-A FARM? 
Montgomery General Hospital ves (] no (} 

3. WANE OF First Middle lost 4. DATE Month Doy Year 

(Type or print} Ernest Brown Ne Nove 29 9 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER | YEAR| IF UNDER 24 HRS, 
& 18 irthdoy) Months | Doys } Hours [| Min. 

Male Negro wivowed [7] pivorceo (] -T- 


10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


> 
~o 


campletely filled in b 
mave carbon papers. 


d 


jafiegn 
2 
ond 


pf 


any even 


during most atonal gyeu dl iptired) INDUSTRY Landscape Maryland COUNTRY? USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Brom Maggie KHBEXEEHHX § Robinson 


1S. WAS bale oe U.S. ARMED Ree f 16. SOCIAL SECURITY NO. 17, INFORMANT a Address 
n I ir 5 
(Yes, no, or unknown) {If yes give wor ar dotes of service] Montgomery Gentios pital Olney Md 


1B. CAUSE OF DEATH (Enter only one couse @&Tiye for (0), ( and eer] TERVA) BETWEEN 

PART L DEATH WAS CAUSED BY. ayn) WAd FT Phareigtt! 

sie IMMEDIATE CAUSE (0 KR ° 
¥/1 


5 puerto XS) \ 3-4, 


v 
Conditions, if ony, which gove ) EXER 


rise 10 immediate couse (0), 
stoting the underlying couse DUE TO 
lost. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 15 WAS AUTOR 
vs} no 1) 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 iotcnnth | ap ape. "Lal ¢ 


21. | certify that (I) (this hospital) Gttended the décgosed from__.________, WY L to ee a abe, that (1) (we) just 
saw the deceosed alive on Ai ]9¢9_, and that death accurred METS am ‘ausés ond an the date stated obove. 


a\2 
220. SIGNATURE X 2 
: XD ATTENDING MED STARE af 
<x MD. PHYS A oector CI py. CI 
Ze. PHYSICIANS E 72d. A 
NAME(Type) DreCharles Ligot (\ [ 


Zio-BURAL FENATON, 7b. OATETERFOF 7 NAME OF CEMETERY OR CREMATORY 
"PRENOVAL (Speti “| 2). ff 

eiviaay Ws / okey, G&G ESA T/C f ( \: 3 
“M, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR? 7] 255. REG 


Kok e+ CTA Shlowden Keo ¢ vem [lM pate DEC ve 1966 


physi 
en 


y the stern 
h 


ie 3 shauld be detached far use as the burial-transit permit. 


ned b 


9) 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, 
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~~ 
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TO FUNERAL DIRECTOR: After this certificate has been si 


(Stote) 
Led: 


< 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Pt 


13, jou CNAME 14, MOTHER'S MATDEN NAME 


ch, 


fa “ é: LI? Gk 
TS. WAS DECEASHOEVERAN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. IFAs. ey. 
(Yes, no, or unk wy, If yes give wor or dotes of service} 


yo 


é ih 
aed (a eli DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 era 0. C o. STATE b. COUNTY 
B =7S Pir ane. ge D2bp > ge p 
ps Ss © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ongive nearest 34m 
fer eg er ae - 
5 See RZ 2 2) fo 2. ekS E oe 
= ef5 d. STREET ADDRESS =” @. 15 RESIDENC 
= SBR 7 - B ON A FARM? 
ee rece | é F p wor OO ugr Ls ee en vs Fw) 
= sss 3 NANE OF i Tost «DATE Month Doy Yeor 
=. A 
5 S52 Type or print) , 4 fe. 2a ps: faz Y DEATH LITE o-7 NEO 
2 85 $ S. SEX 6. COLOR OR RACE —{ 7. MARRIED we NEVER MARRIED [-}] 8. SATE OF BIRTH 9 AOE fr Ti SADE TFUNDER 24 HRS. 
Gee Zoe lagen | vem ti omen Bl Poza gy—_| oon _ 
3 n 
= ENS 00 USUAL OCCUPATION (Give kind of work done TI BIRTHPLACE (County & Stote, or forefgn country) 12. CITIZEN OF WHAT 
eS ee =) f working lite, even if retired) INDUSTRY OUNTRY ? 
2 oe Z b p 
6 ‘se 6 pL 
= 
= 
co] 
£ 
r=] : 
= ss tae. 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 4 INTERVAL BETWEEN 
& G 2 PART 1. DEATH WAS CAUSED BY: “4 / “ ONSET AND DEATH 
2 5s IMMEDIATE CAUSE (0) Lorenthea FT Ye fie 
w cae 


] 7 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. = 7 ae 


The law requi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
pi a dull 3 : iM 
ii Da, Lm dro ire Urn One Prett *Ahr?r a> ves [] NO 
200, ACCIDENT WAS UNDERLYING CD 0b, DESCRIBE HOW INJURY OCCURRED. (Enter naidre of injury in Port | or Port Il of item 18) 


OR CONTRIBUTING CJ CAUSE OF DEA! 
(IF EITHER, NOTIFY MEDICA } 
2c. ule INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 


jour o.m. While py Not While foctory, street, offce bldg, etc.) 
19 otwork C1] 


MEDICAL CERTIFICATION 


ot work 


After this certificote has been signed by the attendé 


director, poge 3 should be detached for use os the burial 


p.m. - 
21. (certify tha to Aer oF | 1962, that (I) we) last 


Poge 4 may be retoined by the hospital or ottending physician. 
should be filed with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 saw the deceased alive on__#/eV 2-4 __196_, and that death accurred at_ ZZ M, from causes and an the date stdféd abave. 
i] 20, SIGNATURE ‘ j ie 22, DATE SIGNED 
C i‘ : rg ATTENDING - MED. STAFF 
3 K x WLAN Ro ps, (Brecon OO mays, O 
We. PHYSICIANS a J Z 

= wane(type) “A As Sand S4ron, n>. a eth Tire ahem Fark , py d- 
& = ——— 
= 230. BURIAL {CREMATION 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
irae REMOVAL (Specify) 
° 28/66 ee! emato Jashineton D 

24. FUNERAL DIRECTOR RES 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
VR AIS (4) 300 th st. N.E y 
POA Lee Funeral Home eit) he one NOV 3.0 1946 Clarke Quad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ee as 30) W. PR tele ON. See pear MARYLAND 21201 
item tiim 


| 5786 CERTIFI cn OF EATH 
(2 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residencesbefore odmission) 


be ON TGOHER. MARYLAND peo W/ALEE Me LAAT ONY ONT6OM, 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY INyIb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


write B SIH gi aie pegs fo y ime "eS | OZ NE FG. 


d. ai OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ as [ais 
Bo x Wao vs L) xo 


06 Jax WY pa 


= 
Laie 


within 72 haurs ofter death 


Bévexecuted within 24 haurs ofter death. 


dunethd campletely filled in by the funeral 
Then please remave carbon papers. Pages | and 2 


[a NAME OF Mie Tost 7 DATE Month Doy Year 
Gettin WA BROWN | Sm #7 BO 9 66 
SX BGOLOR OR RACE | 7. NARRED 2) NEVER MARRIED [-)] & OATE PF BIRTH 5 AoE [eo 
we winowe> [J DIVORCED =o" 18 // era pie 
iGo. USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Site, of foreign county) TIT OF WHAT 
T came ong ie INDUSTRY Montgomery Co. Mde COUNTRY? 7) SA. 


13, FATHER’S, ‘2, 14. HER’S MAIDEN NAME 
On HARLES A. GARTRELL VIE. L6IN1G S. GROomMsS 


, crematian, ar remaval, and in any event, 


a 
£ Ke WAS DECEA’ Beene. roe __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 gatie if |(If yes give wor or dotes of service! 212 2h 4950 USEA db SAME 
S 
@ 1B. CAUSE OF DEATH (Enter only one cor line f b),p INTERVAL BETWEEN 
: SER, “beanie /wrreried [cau 
= rd Wd O.f DUE 10 4 ie D2- 
3 Conditions, if ony, which gove DEO AP. Lee a OS 10 aj a 
ey rise to i i ) = 
immediote couse (0), DUE TO 
toting the under! 
coitaaiascel “" Dre-c0sere boric poner Dienh Yes, 


oN PART IL, OFHER SIGNIFICANT CONDITIONS aan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} ' ley 
5 
J\| WYyeeTensive CV, Dischse :Cubowie WVEPURITIS | ws 0B 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S 7 (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3S [20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2 Hour om. While. -— Not While foctory, street office bldg, etc.) 
pm. 9 ajwork L)_otwork O) 
21. Lcertify that (this haspital) Attended the deceased fram_U_X2 9@F to MfBO___, 1966, thot((IV(we) last 


19 and that death occurred ot. AM, fram causes ond. on the date stated above. 


diy p te ’ e< ; arTRNSING a ak 22b. PATE SIGNED 
ti erncshl >: %> wo. pws DR oeecror OO ons CI] “7-30-66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté 
je 3 should be detached far use as the burial-transit permit. 


, Shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


B= c. PHYSICIAN'S ‘22d. ADDRESS 
- x mem Doneen &. Lewis M.D OLNEY, MARYLAND 
= 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 
5 ReMOHA Cog = | Dece 2 1966) Mt, Carmel Sunshine Mont. Md, 
wiersia 24. FUNERAL DIRECTOR ADD Gp et tio ADDRESS ‘20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
nave | Francis H, Barber Laytonsville Md. [om DEC 2 1966 [Orley Nuaye 


jes | apd 


9) 


y the funerat-——_ ~~ 


Pai 
within 72 hours after deat! 


jan and completely filled in b 
ase remave carban papers. 


th 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
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@ 3 shauld be detached far use as the burial-transit permit. 


ie 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, po 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45785 CERTIFICATE OF DEATH wep 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 


MoNWtGoAER MARYLAND MARYLAND MOn (GoM ey __ 


B. CITY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN Tb © CHY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


write RURAL ond give nengs! 3 tor 
Sig WG 2 days Rockvce 


d. NAME OF HOSPITAL OR at (If nat in haspital, give street address) | d. STREET ADDRESS © 1 RESIDENCE 


Hoe CRoss AysprTAt ON A FARM? 


LIZ0( FARMLAND DRIVE. ves [] No [ee 


5 Head First Middle Last 4. DATE Manth Day Yeor 

OF 
flypstariciit) ose &ecew FRowWAVE| ean ALO s_ 2B= “ive 
5. SEX 6 COLOR OR RATE i MARRIED [IE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 


A last birthday) Months | Days | Hours [ Min. 
Faure | white 


wipoweo [1] pivorceD [] 2(27 LEE ZZ ys. 


10a. USUAL OCCUPATION (Give kind of wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & St iS ar farei nt 12. CITIZEN OF WHAT 
fee, i 


during mast af warking life, even ifretired) INDUSTRY, COUNTRY ? 
Wwe WIESE own Home. Me Cautleys SK 
13. FATHER’S NAME 14. MOTHER'S aan NAME 


James P. McGowan Mary Burns 


TS. WAS DECEASED EVER INU S. ARMED FORCES? 1, SOCIAL SECURITY NO. & bg dares 
esr, crntpow) [sa ee a 1130! Farmland DY Sa ockuy Lle, 
lone 


ERR COFCO ECA SON BOCR UA Baars 


8 aie OF DEATH af ao ane cause per line far (0), (0), ond (ch) ERA BEEN 
PART |. DEATH WAS CAUSED BY: = ‘ INSETAND DE 
x IMMEDIATE CAUSE (o)._METZASTANS Te CEtesey KReprn chRowe Lo 4g OF 


U DUE TO 
, 

Conditions, if any, which gave EN cKR ale 2 mst ah BHR 
tise ta immediate cause (a), DUE D AD Te More A 
stating the underlying cause 
HE ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Cel) 

ERTENSIN) ESS ewT (A yes] NO 
200. ACCIDENT WAS UNDERLYING D) ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While foctary, street, affice bldg., etc.) 
pm. 9 atwark 1) atwark C1] 


21. U certify thai({I)(this haspita!} attended the deceased fram B (2-4 W966, ta ff 2 1966, that (1) (we) last 
saw the deceased alive on__#¢0>-2—____19 $6, and that death accurred at 7454 M, fram causes and an the date stated abave. 
220. SIGNATURE sr0Nc a aes 2b. 4 IGNED 
MD. oirector CI pays, 0) 22466 
7c. PHYSICIAN oe ADDRESS 


NaNed re 8997 GED. Ave. SIcVEK SPRING, MD, 


MEDICAL CERTIFICATION 


Tab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (Cauny) ‘(oote) 
Nov. 26,1964 Gate of Heaven Cemeter, ide ing, Maryland 


HAAD 
24. FUNERAL MRECTOR, } Sa. hy D! NY Ki 25 b pore RA a6 pe 
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id completely filled in by the funeral 
remave carban papers. Pages | ani 


physjefon' 
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d by the attendin 


TO FUNERAL DIRECTOR: After this certificate has been signe 


hen 


age 3 shauld be detached for use as the b: 
should be filed with the State Dept. af Health priar ta burial, crematian, or rem 


directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15786 CERTIFICATE OF DEATH i 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


©. COUNTY Mont gonairs, acs o.STATE ify nyhand b.COUNY Montgomery 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. GY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL qd give,nearest town) ‘ . 3 

Silver Sp 29 years Sitwer Spring, Lat 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ¢. STREET ADDRESS e. yk aes 
8907 Flower Avenue 8907 Rlower. Avenne ves [] No Bd) 


AME OF Ast Tide Tost COME TRanth 
F 
{Type or print) Kenneth kK Brauner on November 6 


SEX 6. COLOR OR RACE 7. MARRIED {5 NEVER MARRIED [_]| 8. DATE OF 8tRTH ¥, ace gon 
P i 


Male White wipoweo [} pivorceo {_] e 13, 1901 65 ¥5 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 


uri a ella U. ie. Gout, Me ! Fy ) i" ae ee A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Milton €. Bruner Alice Henthorn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 8907 ae an dee 
wi WUAe 


(Yes, na, or unknawn) Me cee - 
e Lt Yes Marie MH. Buiner 


any event, within 72 haurs after di 
— 


aval ‘an, 


4 


“TB. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: % Ly) ra) AND DEATH 
IMMEDIATE CAUSE (a) 


4 QUE TO ¢ 4 
Conditions, if ony, which gove (b) he vous Curl AgeQee 


tise to immediate cause (a), 
stating the underlying cause DUE TO 


ist. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,[O DEATH BUT NOT RELATED TO THE AFRIINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ALTORSY 
y) PERFORMED? 
pobeles Ne ves [} NO 


‘200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part fl af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘201. (City or town) (County) (State) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at wark CL) at wark O 


2). | certify that (I) (this hospi) a dd the decgosed from, 19. SG to ZV, 1964, thot (I) (we) lost 
saw the deceased alive an cs 19 , and thot death accurred at 4: , from couses ond on the dote stated obove. 


Hs 
Wo. SIGNATURE : Tb. DATF SIGNE 
: oa a fo la ATTENDING MED. STAFE Wi 
te MD. PHYS. oirector (pays. 2 VALE. 


Te PHYSICIAN 22d. ADDRESS ; 
NAME(TYpe) Ona Dublin 800 Pera Drive, S. S., Md. 
To. BURIAL CREMATION, | 7. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (state) 
Biot” ov. 10, 1966 \ArzLington National Cem, |Arlington, Virginia 


FUNERAL DIRECTOR er DORE! z 250, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
C. Glen. Cantar ace BBE Georgia Aved NOV g 1966 PoLonbsr Q 


transit permit. 
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Eee oA ge MARSLAND STATE DEPARTMENT OF HEALTH 
ivision statis cat HAND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15790 


|. PLACE OF DEATH 
o. COUNTY 


- Ment omery 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
MARYLAND 


b. CITY OR TOWN {If outside corporate limits, 


0. STATE b. COUNTY 
Mery ta nel Mentyenra: 4 
f 


c LENGTH OF STAY IN Ib 


with the Stote Department of 


along with form PN3. Page 
nt within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to 


ing the word “pending” in pen: 
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VR AISME (5) ® 
6M 1/66 


write RURAL ond give neorest town) 
2 INA Se SD 
d. NAME OF HOSPITAL OR INSTITUTION {If not in ho: 


26720 Kiclge 


CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
te I 
@, IS RESIDENCE 


maces 
ON A FARM?, 


d. STREET ADDRESS 
yes [_] No X 


spitol, give street oddress) 


26720 Ridge Rel 


Ref 


3, NAME OF y First 


DATE 


4 
Nelle i DEATH 


DECEASED 
(Type or print) 
6. COLOR OR RACE 


MARRIED. [7] 
wipowed [] 


NEVER MARRIED 9. AGE (In yeors 


DIVORCED 


Fe] 


5. SEX 
ere kind of work done 


Fe- 
100. USUAL OCCUPATION 

during most of working life, even if retired) 
eacner 


TOb. KIND OF BUSINESS OR 
INDUSTRY 
School 


12. CITIZEN OF WHAT 
COUNTRY ? 


Kensington, Md. 


13. FATHER'S NAME 


C. Mack Burdette 


8. DATE OF BIRTH f 
lost on 
aes -28, 1909 |56.5= 

14, MOTHER'S MAIDEN NAME 
Lola Young 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, gurney) (If yes give wor ar dotes of service 
ie) 


one 


11. BIRTHPLACE ‘Grote or foreign country) 
17. INFORMANT 


Mrs James K. 


16. SOCIAL SECURITY NO. Address 


e} 
| None | 


Day, Silver Spring, Md. 


“P30, BURIAL, CREMATION, 
\ REMOVAL {specty) 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


DUE TO 
(b) 


287 


Conditions, if ony, which gove 


Tine for (o), (b), ond (c).) INTERVAL BETWEEN 


AND DEATH 


Recent 


tise to immediote couse (0), 
stoting the underlying couse 
Oe eer a 


DUE TO 
{) 


Obesity 


200, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
MED? 


no (] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


0. i OF INJURY Month, Doy, Yeor 
Hour a.m. 
19 


p.m. 
21, L certify that | took charge af ¢ 
death resulted fram: Natur! cau 


MEDICAL CERTIFECATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


John G. Ball, 


20d. INJURY OCCURRED 201 


While ol While 
ot work L] ot work oO 


he remains described abave, held an Autapsy [X], 


ses [x], Accident [1], Suicide (J, 


MD. 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


{City or town) (County) 


Inspection [XX], Inquiry [XJ 
Homicide (_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY meDICAL EXAMINER [2] 


Mf as 
M.D. Address (Street, city, town, or county) / Vi é 


(Store) 


and in my opinion 


‘23b. DATE THEREOF 


4. FUNERAL DIRECTOR 


Olin L. Molesworth, Damascus, Md. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Damascus Meth. Damas 
ADDRESS 250, RECD BY REGISTRAR 


NOV 28 1966 


(County) (tote) 


ISTRARS SIGHATURE 


} 


On 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


No 15788 CERTIFICATE OF DEATH 
€ —™e \o 43794___ 
S bes \S T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residehte befare admission) —/ 
S$ 858 Q . COUNTY M ? o-SIATE 5) ¢ b. COUNTY J 
5 275 pntgome. /ARYLAND 
o _ £ o o 
Ss 235 a B. CTY OR TOWN (Ff outside carpet ag © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=e. RAL and give neprest tawn! . , 
2 52S “| Uakoma Pa 5.04. Washington / 
. <x / 

+ 2c gz | a, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS > RRSDEEE 
- ? 
aes Washington Sanitarium and Hospital 1006 flassachusetis Avenue, N, vs L) 0d 
& Bt 
2) See N NAME OF First Middle Last 4. DATE Month Day ‘Year 
= Ba DECEASED Aas 

SS A\ S| liipe or pin) nie Burns peath November 19 66 
fe a s ’ * S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. iS in years [_IFUNDER LYEAR | IF UNDER 24 HRS. 
3 E2s Se Manths Min. 

o> emale | White WIDOWED oworco []| Dec. 8, 1894 vii 

were Toa, USUAL OCCUPATION Give kind af work dane TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign = 9 12. CITIZEN OF WHAT 

5 22 dus Tae So) lite, even if retired) Se *®SBinp loyed 7s ce COUNTRY ? 

s ‘S ® 3_- a 
2 FN . FATHER'S NAME Ta: MOTHER'S MAIDEN NAME 

= Z-X 

S See anea A, Walke 42. Hansard 

ZS, 7S. WAS DECEASED EVER IN U.S. ARMED FORCES? Te: SOCIALSECURTIV NO. 17 INFORMANT ass 
$ te ESQ {Ves, no, a unknawn) [lf yes give wor ar dates af service NoGhee pe Reb ood Tesxace 
3s gE: S lo lone WO0-28-8 145 rs. Lucy KRIKK d pring, 

z a age \ 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {c).) sa BETWEEN 

5 =e PART. DEATH WS CAUSED BY 177 E yA Ate? P2OFEO, yl ONSET AND DEATH 

5 € IMMEDIATE CAUSE (a as (AD ta Eat 

. 4 Soe SS 1 

AS, sees Hatt DUE TO s 

yy o- \ 

29.2.2. Canditians, if ony, which gave b ee KOM ' CYE PED f Firm 

se S35 tise ta immediate cause (a), DUE p fhe ; ca) 

2 Pee IN acing the underlying cause 

3 8S. st. G) 

S2a08 = 

ef yes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

£5 Be20N/8 eS pe PERFORMED? 

= z S 2 - 

~5 255 5 LISS IB CICE_ SS vs] No fi] 
o+- [=3 

Zs SER SNE [me cco wsunrNeo 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 18.) 

a PN phe 

ae oe De S : 

EE 7S RQ \ |S [aoe time OF IURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) [state) 

et £39 é Haur a.m. “ While o Nat While oO factary, street, affice bldg., etc.) 

o- ~-s \ at wark at wark 

52285 the > fram 1922, to , 19.22% that (1) (we) last 

Fs Sess and that death” accurred at AEM, from causes and. an the date stated abave. 

RSees 7b. DATES 

<s0"5 ATTENDING MED. STAFF 3 “ 

Se ers ped. MD. _ PHYS. oiecror C) pws. CO] Z A 

23S oS Tie ao Tid. ADDRESS 

Ses 3 | NAME(Type) Frederick Swhoaiiies 201 8th St., N. 

woo 
Suz a Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. va (City ar Tawn) (Caunty) (State) 
aio ere vp REMOVAY (Specify) J ! : 
error" No 0, 196A = BG (letnodss Ade, ["d 

FUNERAL, DIRE Sa, REC AY REGISTRAR | 75h REGISTRARS SIGNATURE 
rN hiiasoa aaa eee he inal se coat 
) i spp Ho of DATE LF A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qe 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY STATE b. COUNTY 
Montgomery MARYLAND : Michigan / 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY GR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


wrist ecatg? EB EREA ) -2-days 1 4 Farmington reli 


ed 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS 8 TS RESIDENCE 
Naval Hospital 26550 Badalament Court ves CL] NO 


head First Middle 4. DATE Month Day Yeor 
OF 
(Type or print) Douglas M. peath November 20» 66 
5, SEX 6. COLOR OR RACE 7. MARRIED [~} NEVER MARRIED fX] | 8 DATE OF BIRTH 9% AGE fs years TF UNDER 24 ARS. 
irthday) 
Male Cauc. 


mn 
ro 
7 
=o 
Fan 
pans 

= 


with the State Deportment of 
t within 72 hours after death. 
S 


Igst 
wioowen [] ovorco [| Sept. 12 194k | 2B yn 
Wo, USUAL OCCUPATION ve Kid of work done Ob. KIND OF BUSINESS OR TH BIRTHPLACE (State or foreign country) T2 CITIZEN OF WHAT 


during orking life, even if retired! IN \ COUNTRY ? 
fiisivieg 4 MAN Nebraska USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Merwin D. Byers Larene Beighley 
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add: 
(Yes, na, or unknown) (If yes give wor or dotes of service) Farmington re Michigan 
8 Merwin D. Byers, 26550 Badalament Court 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c).) pea 
PART |. DEATH WA! D BY: 
’ vn ’ TMMEDIATE CAUSE (extensive fracture base of skull with hemorrhage 
j DUE TO with lacerations of brain 28 hours 


Rt 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE TO 
stoting the underlying couse 

Wie Se, @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, El 


no J 


Item 18. Give Poges 1, 2, and 3 to 


fet 


or removol, ond in on 


rworded to the Chief Medical Exominer’s Office along with form PM3. Poge 


KS 


PRIMARY} or CONTRIBUTING C2 
CAUSE OP DEATH, A Vio-Accrdent Shien of on 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [state) 
lgur_ om. While -— Not While factory, street, office bldg, et.) : 
Bo aw | ot work CJ at work f Qveontico: Va- 
1. V certify that | taak charge af the remains described abave, held an Autops TR, Inspectian PQ Inquiry [AL and in my apinian 


death resulted fram: Natural couses [J], Accident JA}. Suicide (J, Hamicide [[], Undetermined manner (_] 
Ret CHIEF MEDICAL EXAMINER [7] 


22. DATE SIGNED 
SIGNATURE M ASSISTANT MEDICAL EXAMINER [_] 2 


EXAMINER'S DEPUTY MEDICAL EXAMINER PX) 
NAME (Type) 2 Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 3b. DAJE THEREO| 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City or Town) (County) (State) 


sree eet MY LH Andrews Cemete 
; 7A FUNERAL DIRECTOR Washington ADDRESS DC, mi ee hs | Petre eRe 
ee W. W. Chambers Co., 1400 Chapin St., NW. _/ io ‘be 


200. ee CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port lI of item 18.) 


MEDICAL CERTIFICATION 


necessory, pleose execute the certificate, writing the word “pending” in pe 


the funerol director. Poge 4 should be fo 


5 may be retoined for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File page: 


Heolth or its designoted agent, prior to buriol, cremotion, 
os 9 


> 
= 
co 
3 
oe 

£ 
o 
3 
3 
2 
Ss 
‘ 
5 
3 
2 
= 
a 
ast 
= 
= 
2 
= 
=) 
3 
x 
ES 
@ 
3 
= 
> 
é 
= 
o 
2 
3 
g 
2 
= 
= 
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as 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 15780 CERTIFICATE OF DEATH { 


= W i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before odmission) 
3 QI] o. county o. STATE b. COUNTY 
5, eee Montgomery MARYLAND Maryland Montgomery 
SB SS NT © GVmR TOWN (i outside corporate limits, 7 LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
wo tes write RURS ond give reas town) . 
5 373 q iiver Spring DOA Rockville / 
= (¢ S= FAT CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @, STREET ADDRESS @. 1 RESIDENT 
= oe : ON A FARM? 
Stee yee! Holy Cross Hospital 14106 London Lane ves] No [Xt 
2 fs = ‘3. NAME OF First Middle tot | & Dae Month Day —‘Yeor 
= $s DECEASED 3 : Cahi ) N b 1 66 

eS Type or print) William Daniel ahill | peat ovember 5. te 

25 
Eo e3e Ni @ COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE (In yeors [FUNDER TVEAR [TF UNDER 74 HRS. 
Ss §ss : 86 Iqst_birthdoy) Months | Days | Hours | Min. 

a fe Avele White wioowe [7] pvorceo [| 3/29/ ys. 
(Te see NE 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRAHPLASE (County & State, or foreign country) 12. CITIZEN OF WHAT 

, sf. \ 43 

es during most of working lite, even if retired) INDUSTRY a. iy COUNTRY ? 
2 835 Gity cler City government , Mass. 
2 Be Oo AAHERS NAME 14. MOTHER'S MAIDEN NAME 
= ee~ 
S Ges . 
s 888 Yi Morris 2 Cahill Mary Kane 
s = 2 
£ 2 5 Sa] 15, WAS DECEASED VER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Daughter, ‘Address 06 London 
s BE 5 {Yes, oe awn) |{If yes give war or dates of service! 032-01 -4655 Mrs. Gladys Senaeni Rkvl., Ma. 

< __None 
a 18. CAUSE OF DEATH (Enter only one couse per line for {n), (b), ond (c).) INTERVAL BETWEEN 
SRE eee PART 1. DEATH WAS CAUSED nA * : SET gn) DEATH 
es = IMMEDIATE CAUSE (0) R 
£ez52 \ ? 4 
eye te ~! fast Due 10 
2g 25s Conditions, if ony, which gave 
2#2cz-2 SJ ¢ {b) 
os 223 tise ta immediate cause (a), 
fs arate =~ A ead the underlying couse pie rf 
S52 A lost. G 
i=} 3 = 
SE ats KY | [raer i. ovnee siowrioge CoNDiTONS CoMRBUTING To DEATH BUT NOT RELAHEDYO THE TERMINAL DISEASE CONDITION GIVEN.IN PART 1(0) 19. WAS AUTOPSY 
ES Pipe SS Syl é ‘ 7) - 4 pe 
= ge 2 C4 7 “ YES NO 
25 225 Ss CO 448. A er £4 f AV big \c tw 
Z- SSL © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HAW INJURY OCCURRED. {Enter noture of injury in Part or Port Il of item 18.) 
EPS ee ine 
Besser ayy NI MEDICA 
== SS NE [a ame oF iURY Month, Day, Yeor 70d. INJURY OCCURRED J 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Se2ese® QE Hour a.m. While Not While factory, street, affice bidg., etc.) " 
la Sa = p.m. 9 otwork LI otwork C1 4 
a zoo 21. V certify that {I) (this ho LIT [0 NGG, to_ JLZEEZLS . 19Lc6 that (I) (we) last 
Fa 2 eos saw the deceased alive an, 19g he and that death accurred wage fram causes and an the date stated abave. 
5s £, S 5 
@ Si ler ATTENDING ED. STAFF 
Soko PHYS. piector [) pays. 
[2532 724,_ADDRES 
a = - . 
= 23 ae 10620 Ga. Aye. Silver Spring, 
a ow >. 
SyZes 730. BURIAL, CREMATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
zSres RENOVA) (Specify) > 
= A > . 

oa os Rursg No 8, 1966| Inmaculate Conception Ce Marlboro, Massachusetts 
a BA R 250. RECD BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE 

VR ATS (4) a. " 

30m 1/80 pane NOV 18 1966 J Clarbag | 


fter dea 
y, 


y the funeral 
Pages | and 2 


ise remove carban papers. 
din any event, within 72 hours a 


Pl 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in b 


should be filed with the State Dept. of Health priar ta burial, cremotian, ar re 


directar, page 3 shauld be detached for use as the burial-transit permit. T 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


35 
=> 
za 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 45791 CERTIFICATE OF DEATH cf 
1. PLA 7a 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


a. COUMY o. STATE b. COUNTY / 
UNTO MER MARYLAND LAS Deo x 
b. CTY aeToWN (i outside regeae eh ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If cuts — i) ite RURAL and give nearest town) 
rite and give nearest toy 
LE DEY, Anns: 3a rod) sieve 


d. STREET ADDRESS. e, IS RESIDEN 
ON A FARM? 


BR EAGDY BTIEES~ ves CL} wo Der 


rl NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


heel cpase- Meg t euiafescéat hafer 


33 eee First y Lost 4 pa Manth Doy Year 
(Type or print) VA VHA EZ Cy4LaH pp) moan ACK: 22 66 
5 eX & COLOR OR RACE} 7, MARRIED NEVER MARRIED [}] DATE OF BIRTH TAGE yeas YR TOES 
jas} pirthdar janths jays jours 
V4 WZ WIDOWED oworto | P~AL-/F 7S A alt i = 
[USUAL OCUPATON Gv Kind war done [TO KIND OF BUSHES OR TI. BIRTHPLACE (Caunty & State, or foreign country) 12 CITA OF WHT 
Jurigg mast af warkipg ite, eyen if retire INDUSTR 
LT ot ter ilubtulerliples ELL wtp Liacédnip ey DL EF 
TS FATHER 5, NAME 14, MOTHER'S MAIDEN NAME 
Fats 9. Bokhaad [UIPRY (0° CaatHy 
5. Me spaens eon 716 SOCIAL SECURITY NO. 17. INFORMANT Addvess y= PPE We 
'@5, NO, Or UNKNOWN ‘yes give wor or dates a! ‘service, s, is ae < 
Y 7 salsa 57-3 y- Be 8 / Aide Cala AM PAMMHALS, 


1B. CAUSE OF DEATH (Enter only one cause per a for (a), (b), and (c).) . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 0 ) 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gave (b) 
fise ta immediate cause (a), DUET 
stoting the underlying couse WE TO 
is are A ( 


4D 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ee 
—— we E) W0 


‘200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE Hi 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, ‘20f. (City or tawn) (County) (Stote) 
Hour am. While epee factory, street, affice bldg,, etc.) 
p.m. 9 aiwork L) ctwark C) = 
21. | certify thot (I} (this haspjtal) attended the deceased from_@/At— 19-66 a , 19@G., thot (I) (ve) last 
saw the deeéaged alive an Vig 22 1944, and that death occurred Seep cae couses ond on the date stated above. 
Mo. SIGNATURI t/ cata i ae 22b. DATE SIGNED 
LILY an mo. pus, (AQ omrecror OF ms O] “/ 22/0 


ii 


Me pa de 22d, ADDRES 
) Dr. Tames W Egan #980 Wise, Ave.Bethesda, Md. 
ie See 
3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Barts 11-26-196 Cemete Wacshineton D 


ADOR D ate ‘756, REGISTRAR'S SIGNATURE 


REC Abe. 
Jo aa Gawler 's cca, Ingn. 5 Bisa. Nise. Well 


MARYLAND STATE DEPARTMENT OF HEALTH 
- ~ Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 15732 CERTIFICATE OF DEATH 15795 
“fT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


* Ww 


The law requires that the death certificate be executed within 24 hours after death. 


0 COUNTY o. STATE b, COUNTY 5 
(NOUT CCM aa MARYLAND WK Tin 
B-CHPY OR TOWN (If outside corporate limitz C LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


1916 Brisbane Strect 
STREET ADDRES 


sripepvene™ 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


OL} CKkoss _HesPi74e 


e. IS RESIDENCE 
ON_A FARM? 


ws SO 


iS 
oq 


ban papers. Pages 1 and 2 


and in any event, within 72 hours after d 
t 


r NAME OF Fist Middle Tost 7. DATE vom 
ee ai Ned 5s ae A LAK TA VEG 


5. SEX & COLOR OR RACE | 7. MARRIED [[-7NEVER MARRIED [-] 


dAy Ce. wiooweo (] pivorceo [7] 


100. ra. (Gie kind of work done |‘: KIND OF BUSINESS OR 


ts GA 
V2. CITIZEN OF WHAT 


COUNTRY? UW. S 


ian and completely filled in by the funeraf 


fase remave car! 


during most of working life, even if retired) SwwaryRe pai r 


B. DATE OF, BIRTH . 

|). [Ob 

TI BIRTHPLACE (County & Stote, or foreajh country) 
ITAL 


14. MOTHER'S MAIDEN NAME 


= 13. FATHER’S NAME 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(v known) {if yes gi dotes of servicey /— 
‘es, no, or unknown) {{If yes give wor or dotes of service! 2d J <2. 
No eee!) eA {7 Joan C. Toriano - daughter 
1B. CAUSE OF DEATH (Enter only one couse per line tor (5), {b), ond (¢).) S rh eee 
PART |. DEATH WAS CAUSED BY: p AND DEATH * 
IMMEDIATE CAUSE (0) ee“ AA Y TA Le fi LA? iS erm - 
YARKOY DUE TO ~ 9 * 
Conditions, if ony, which gove (b) LZ, PC Ls MLA thelr boat TOA 


/ 
: Le: 
tise to immediote couse (o}, 7 
stoting the underlying couse DUE TO fi] 2 EE D 
Ps ete “\CPALMELY LUE METOZLE LCT « 


Als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJSPOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, een 
) So 
a C S ys ([] no 
| 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INIURY Month, Doy, Yeor INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ our o.m. Whi Not While foctory, street, office bldg., etc.) 
ot work Lot work 


: After this certificate has been signed by the attendin 
je 3 shauld be detached far use as the burial-transit permit. § 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar re! 


21. | certify that (I) (this haspital) attended the decepsed fram___——s—, (19, ta 19 ZZ that (1) (we) last 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& saw the deceased 19 7 , fram douses and an the date stated abave. 
5 Oo) 

Vy, Sy ‘ATTENDING 0. STAFE 
2 OPLLIL, Pho pus. ree OO pars. 
Se Dc. PHYSICIANS ; Tad. ADDRESS 
fie / NaME(Type) Richard P. Delane 432% Havard St. Ma. 
Ze 730. BURIAL, CREMATION, 2b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {founty) _(Stote) 
cs aN OVAL pity) 12/1/66 Gate of Heaven Silver Spring, 4d. 
2 


re 
\) Fp PuNeRAT pirecTOR 
“ |*yson Wheeler 


ADDRESS 
1331 Rockville Pike 


Bo RED BV RECGTEAR TB. REGS SONA 
owe DEC 1 1956 [oricrlog ued ; 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


filled in by the funeral 
papers. Pages | and 2 
within 72 hours ofter death 


and in any every 
\ 


ician and car 
lease remove corba 


phys 


hen p 


"f 
crematian, ar remaval, 


-transit permit. 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5 


A |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) )/ 


|. COUNTY STATE b. COUNTY vA 
° Montgomery marvin $ Maryland / 


b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL ond give negrest tawn’ 
T days Lexington Park 


hes: Rura 


d. NAME OF HOSPITAL GR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


Naval Hospital 34 Anderson Court ves CL] no (3t 


. NESE First Middle los! Manth Doy 
(Type or print) John Edward CARTER November 7 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED * 8. DATE OF BIRTH 9. AGE In yeors 
Mal c Sept.1k, 1966 | em 
e auc wiooweo [] pivorco []|/Sept. 14, 19 y's 
100. USUAL OCCUPATION isi kind af work dane | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country) 12. CIIIZEN OF WHAT 


during most Gipyogking lite, even if retired) IN ii COUNTRY ? USA 
WHA Patuxent River, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


e Carter Joyce Hulsey 
1S. WAS DECEASED ii INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Lexington Park Address Maryland 


(Yes, no, orunknown) |(If yes give wag ar dates of service 
no N/A N/A Mr. Lee Carter, 34 Anderson Court 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c}.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o)_EEmpyema 
E DUE TO 
Conditions, if any, which gave b) Bilateral pneumonia 
tise to immediote cause (0), DUE To 
stating the underlying cause 
Saar @ 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. ee 


Subdural hematoma, left. Encephalomalacia, marked. we) 0 O 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ui OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City or lown) (County) (Stote) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 
p.m. v at work O at work 


21. | certify that (I) tie hospital stiepted the Supt fram_Oc , 166 _, to Nov. 7, 19_66that (4 (we) fast 
and that death accurred ot 800M, fram causes and an the date stated abave. 
i MED. STAFF er 
me biker OO ots, UG CLL 66 
226. ADDRES: 
aval Hospital, Bethesda, Maryland 


V4 
. 
Ta. BURIAL CREMATION, | Zab. DATE THEREOF 72k. WANE OF CEMETERY OR CREMATORY 72a. LOCATION (Ciy or Town) (County) (Sore) 
Minder =| 11-11-66 pa sville Cemete Sylacauga, Alabama 
L R ie arr BBY RCSA | 15, OTRAS SORATIR 
Ms 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15794 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY > 2. samt ‘ b. COUNTY s 
MARYLAND An scag Conte atzg Vii dds 


LY OPEC OTe z Z 
b. CITY OR TOWN (If dutside corporate limits G TE STAY IN a ‘ qv R oak autside korres limits, write RURAL and give nearest tawn) 
rite goa ON neorest town) 


a oe ee 


“1 


en 


fter deth: 


eral 


es la 


g 


ca < 
~d, NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give street LO dé d. STREET ADDRESS * af IDEN 
Z 2 « 3 rf a _f/ ON A FARM? 
Ee ae a Hospital 3304 Orbe Lace |e 
3. NAME OF « First Middle Lost 4. DATE Manth Day Year 
nm 


DECEASED wey, Lt SONA CS Me UP: 22 ate 


(Type or print) 


S. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 
Iost t irthdoy} 


ff? Gace winowed X} oworco ] /- 7 - £2 SF. Ys. 


1Da. USUAL OCCUPATION ios kind af work dane a 1b. KIND OF BUSINESS OR 1). BIRTHPLA! of (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during.mogst of working life, even if retired) INDUSTRY COUNTRY? 
lieen aa 2 ede) Sf: 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S 
> 5 
ae wal " ee Unknown 


“ ) 
t Waco BY fi S. ARMED ey __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NQ_DpANKNOWN, ‘yes give wor or lates of service) 
) Unknown Sy = Kiko ee” (eee s= Ge Abe~ 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (c}.) haa! ay 
PART |. DEATH WAS CAUSED 8Y: . =¢ Ni H 
IMMEDIATE CAUSE (o) Or BCC MOmMA of The LuWG a 
Ae x DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (0), DUE To 


stoting the underlying cause 
: Siar o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ea en 
wl 0 Ba 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20x. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 2. (City or town} (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
19 at work O otwork CL} 


21 cantly that (I) (this-hospital) attended the deceased fram, EY) Ra = , 19_G6 that (I) Gwe) last 
saw the deceased alive eeekenaar -Neeae. and that death accurred a 22M, fram causes and an the date stated abave. 


Wo, SIGNATURE 7 Patan = or 2b. DATE SIGNED 
eid mo. pHs. Dt ommtcror C) ps, OO] st/r-2 /% 
PHYSICIAN'S Td. ADDRESS 
NAME eh Kiceha@d He. forceny wm 100 CewmecTuT AVE KEWSi1HEGAN. moO 
Zo, BURIAL CREMATION, | 20D. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (Coun) (State) 


Buriai@ttanist 11-22-66 Lutheran Cemete Arnot, Penna. 


24. FUNERAL DIRECTOR ADDRESS: ECD, BY a OGG 7 GISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland Nev"? pOrortig Nees 
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lease remove carban papers. Pa 
val, andin any event, within 72 hours a 


hysician and completely filled in by the fun 
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urial 


€ 
oO 
3 
a] 
s 
3 
5 
3 
2 
= 
& 
= 
= 
= 
- 
2 
= 
3 
2 
3 
» 
2 
2 
= 
s 
= 
3 
3 
z 
© 
= 
3S 
= 
¢ 
> 
os 
& 
= 
= 
@ 
2 
= 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 


should be fed with the State Dept. af Health priar ta burial, cremation, o! 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR 
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The law requires that the death 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15795 CERTIFICATE OF DEATH 


a, COUNTY 
af Mlewclgeneny MARYLANO 
b. CITY OR TOWN (if outsidb co! praia. Ilmits, i) LENGTH OF STAY IN 1b 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution admlsslon) 
a 


TE b, COUNTY nif 


c. “D) OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL ang give nearest town’ ; 
Silver as yf b— —H/ ce Worsliuaten, P c. f : 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give See address) d. STREET ADDRESS e. Rome 
Silves wen ele wie 
Atta Weed laud Nurocng Hore -3Y26 16% S.U.W: ves) nol 
3. Beret First Ss Last 4. pee Mon Day Year 
(Type oF print) Lela McGrath  ChaCee Death = Novew 29 8 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE finyaers TF UNDER 1 YEAR IF UNDER 24 HRS. 
— : js st birthday) | Months | Days | Hours | Min. 
Fewmole_ | Gace, WIDOWED BZ] owvorceot]| 7, 13 [1889 ia Wis 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) to, E \ (6) Cc COUNTRY? 
Sacte Nationpl Metro olitan ects S. 
13. FATHER'S NAME an 14, MOTHER'S \ IDEN NAME 
tT. McGrath Tose ph wwe rn 
Le ale! Al INU.S. 5 ARNIED FORCERT 16. SOCIAL SECURITY NO. i 17. INFORMANT ‘Address 
y oF unkown, ‘yes give war or dates of service. 
9 hia 579- 60-. 12 Mes. Piney Valk. w Jeesesy 
1B. ae es OF GEATH [Enter only one cause per line for (a), (b), and (c).] Dew. iL BETWE: 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


ee AND OEATH 
ANT A sa Licuts Cpl fe 
4d 0 QUE TO C ew Z3 ae 
Conditions, If eny, which 0) Ys at” pokey Ta A Oe. Z ‘Za 


s PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. Ves ce 
SI vo He 

S yes} NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

| (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r=) Hour am. while Not wile factory, street, office bidg., etc.) 

= p.m, 19___lat work[_] ot work 


21. | certify that (I) (this hospital) attended the decease Sop in ae 19: that (l) (we) last 
saw the deceased alive Cay eae and that death occurred at@_A-M, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SIGNED 


ae RaMe ‘yne) fe Yo P 


23a. BURIAL, CSI 23b. DATE THEREOF 


ATTENDING 
wip. PENS NS  Bintoror C1 BIS. © Ol7160 


22d. Sb 7 
Lecape L029 Co bese fr a. ee 6 
23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (State) 
REMOy; eae ify) 
buri 12/1/66 Mt. Olivet Cemetery| Washington, D.C, 


24. PUNE OE S$. ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


250i Linn BES Nei udshinetonlamecNOV 3.0 1966 _foMenday Doge 


A. 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


15796 CERTIFICATE OF DEATH 

ol 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before i 

os a. COUNTY. o. STATE COUNTY 
5-5 4] MARYLAND PEL wee 
2 3S Tt IF outsidg 8 «. LENQRTUF STAY IN Ib «. CITY OR TOWY (If outside s6yforate limits, write RURAL ond give nearest tawn) 
£5 Va 
B83 C7 fit Me LZ heen (ZZ, Zs 7. 
re d. NAME OF HOSPITAL OR INSTITUTION (IF got in hospitol, givd/street oddress) d. STREET ADDRESS A* RRSIDEE DENCE 

‘ ? 

Zee LE = FL grew SPAS 0B 
Ret = 3. NAME OF First Middle tost 4. DATE Manth Day ‘Year 
o DECEASED 4 OF 
Sse (Type or print) Ce. PS fA \ _ vA eee AE - =F aA 
= $ 5. SEX 6. COLOR 7. MARRIED & NEVER MARRIED Oo 8. DATE OF BIRTH Vissi ‘7 i (iy one Ate. 

> last bi 1a lours mn. 
23> wow Be vworceo O| 3 ~— QS. is ; 
Se] 
ge 4 es USUAL OCCUPAFION (Gry vt af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foseign country) 12. EN oF WHAT 
x uring mostghaiorknglilg/éven if retired INDUSTR Pgs ? J 
aE 2. 2 fete. LE Oe 
Far-29 14 MOTHER'S MAIBEN NAME 
= > ’ 
S58 t0LZ, 

as 

= 

i355 2 1S. WAS DECEASED EVER IN U.S. ARMED. FORCES? Address 
i = s (Yes, na, or unknown) [{If yes give wor or dates of service] Yi, PA ke 
> 
Bec z a Lot 
3 oe 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).} — ERVAL BETWEEN = * 
£5 = PART |. DEATH WAS CAUSED BY: DOUKRE Wai AND p ATH 
Bs 2 By IMMEDIATE CAUSE (a) = [Ar©¢ l A 
Pe 2 4, DUE TO 6, v, - 
2. Conditions, if ony, which gove (b) EREBL 4 Asean iter DENT YMRS 


tise to immediate cause (a), DUE To 


23s5 
FRB 

° stoting the underlying couse = 
#22 Ao eS ) Ccergtat ARTERIOSECE KROSS SKS 
2 3 ass az | PART Il. OTHER SIGNIFICANT CONDITIONS a= TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Sey ete 
cares 3 << 
22% & ves [) no (Xj 
25 2 = | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
= ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
2s = 2 MO. lis OF INJURY Month, Day, Year 20d. INJURY OCCURRED %e. PLACE OF By (Home, form, 2. (City or town} (County) (State) 
=a Hour a.m. while Not While factary, street, office bldg., etc.) 
ed iS = V9 atwarkL] atwok () 
gaa 2.1 certify Gy (1) (this haspital) attended the deceased fram.z_ A/e aces tos Vo _,19_64 that (I) (we) last 
<= 7 
ese saw the degégsed alive an a lov EmshfAg ¢ é, and that death accused at/242M, fram causes and. an the date stated abave. 

= 
Bs 220. SIGNATURI a7 2b. DATE SIGNED 

ATTENDING py ‘MED. STAFF “a 

cae MD. _ PHYS. JA} _biRECTOR PHYS. 11-3-66 
See, Te. PHYSICIAN'S 72d. ADDRESS 
gts | NaWE(Type) Ronald Barr 10401 Old Georgetown Rd Bethesda Md 
uso 
Ss Sie 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty} (State) 
Sem BAe Spat? 11-7-66 Holy Sepulcher Rochester New York 
f= 


3s 
=> 
SE 
as 


FUNERAL DIRECLOR ADDRESS 25a. RECD BY REGISTRAR Bb. REGISIRIS SIGNAFURE () 
wa then uneral Home 4308 Suitland Rd uit ang a NOV 7 1966 i} a Fi 


Items 18&21 Film 385 1-25-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15797 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) 
OUNT a. b COUNTY 
“tho ntgomery MARYLAND Maryland Montgomery / 
e b. CITY OR TOWN (If outside corparote ‘aa c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
=a ay RURAL ond give peorest town! + 
=5 iver Spring Silver Spring ssn) 
bed 2 d_NAME OF HOSPITAL OR Vowea taal” hospital, give street oddress) d. STREET ADDRESS @ Ik RESIDENCE 
meee Holy Cross Hosp 8027 Eastern Avé. ves C] no DE 
2 NAME OF First Middle Tost 4 DATE Month Doy Year 
S DECEASED 
2. {iyeer er oti) Anne M Clark La 11 20 66 
= = 5. SEX 6, COLOR OR RACE 7. MARRIED ‘a NEVER MARRIED &) 8. DATE OF BIRTH oe AGE (is (reer os ] we TF UNDER 24 HRS. 
it lanths jays | Hours M 
Zz female W wipoweo pvorceo []| 12/4faée 25 CGY i a li 
2 & 100, USUAL OCCUPATION ice kind af wark dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote aor foreign country) 12. CITIZEN OF WHAT 
8 ( 
a“ during most of woman fe, even if retired) epee Ser A dioult e Scottdale " Pa. COUNTRY Us 


13. FATHER'S NAME 

George H. Clark 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
(Yong, af unknawn} a give war or dates af service 99416-9585 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}. and {¢).) 
PART |. DEATH WAS CAUSED BY. 


14, MOTHER'S MAIDEN NAME 


Regina Nash 
11301 Faitland Drive 


17. INFORMANT 
Mr George H. Clark 


INTERVAL BETWEEN 
ONSET AND DEATH 


w 
& 
= 
Ss 
a 

pn 

ims 
2S 
a 
=, 
= 


Ao es IMMEDIATE CAUSE (0) ___Acnte hilateral pulmonary emboli 
Ft \ DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), bic 
stating the underlying cause 0 
Heel a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 72, WAS AUTOPSY 


\S 


YES no (] 


This certificate shauld be executed within 24 haurs after death. If : delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


‘200. EXTERNAL CAUSE WAS 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
PRIMARY C1 or CONTRIBUTING (2 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any’ 


5 

° 

i} 

2 

3 

3 

2 

3 

2 

3 
4 43 CAUSE OF DEATH 

£ 
Zz = S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= gy, Hour o.m. While al factory, street, office bldg., etc.) 
= ae ae 19 otwork LY otk 
rey a | ; A are 
= Be 7 Inspectian Inquiry hg and in my opinion 
Ss 3 £ Suicide ([], Horficide (],  Undefermird monner 
a £2 CHIEF MEDICAL EXAMINER [_] 
See oe wip, ASSISTANT MEDICAL examines [] 2 a 
= 28 EXAMINER'S 
= ee) NAME (Type) DOM, [adeces PMA costy) fi R Oo 66 

g ae 
5 ea a. BURL CREM TION, 23b. DATE THEREOF 3c. NAME OF CEMETERY Op/CREMATORY 23d. LOCATION Ake or Tawn) rhe. (State) 

“oO ENOVAL (Specify) . 
= = Q Buriat 11/23/66 ate of Heaven 
Qa 24. FUNE RECTOR 250. RECD BY sigs R Rel ne a 
VR AISME (5) ‘yson eeler Funeral Home~1331 "2 ae a Pike NQV 
6M 1/66 Rockvi DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


298 CERTIFICATE OF DEATH 1584 


1, PLACE cater 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. COUN! - 0. STATE b. COUNTY 
LON FP EASTE E > MARYLAND MLO 2 AMA ION PEOPLES 


b. CY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest tawn) 


SLEEVE ACER OD LE PCARCS. SACLE NC ff ELL b 
@, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) @. STREET ADDRESS © REDDING 
S304) EGEE WAY DV E. SPOR CROCE AWAY AVE | sy no PX 
Eb ue OF First se Middle lost Ae 4. DATE Month Doy Year S 
PEASE AE GEDERF — yRELY CAA: ban AWOY 22 166 
S. SEX 6. COLOR OR RACE | 7. MARRIED "fq NEVER MARRIED [_]| 8. DATE OF BIRTH o AGE fo yeors | _IFUNDER 1 VEAR_[ IF UNDER 24HRS_ 


SVOTRLE WATE | wow O pivoreo | eC 27, “EF. A DS ape Mamibss| "bows | “Hoos Ay 


10a, USUAL CRT es0 ind of nar done 10b. hee OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. a oe WHAT 
OS ee ie Peas teed LIE ws URRNOE py eesrte WETFEM, EC) ONG 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OS - 7068) 
CELLET A CLA SOR Seba e95A Marcia CHORCH 
A 


the WAS es ae U.S. ARMED. ror SOCIAL SECURITY NO. 17. INFORMANT Address 
‘6s, no, at unknown) |{If yes give war or dates = re 2 * 
YES wae ber lee NE SAE 


2) 


Saat 


illed in by the funeral 
papers. Pages | a 


‘any event, within 72 haurs after dea 


completely f 
mave carbon 


Cl 


physi 
en 


th 
d with the State Dept. af Health priar to burial, crematian, ar remava 


18. CAUSE OF DEATH (Enter eal ‘ane cduse per line far (a), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: <, 
IMMEDIATE CAUSE (a) LOWES OTTUELATONCA , : 
Iba DUE TO 
Conditions, if any, which gove (b) CENERLAKIAEO CAR CLNOSTA TESS 


tise to immediate couse (o}, 

stating the underlying cause abe 

fost. | et W_ BON CHO CEAVE OF LEV AAT 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN( DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae. 
LOPLI C FENG VYE  CAPCMOOUDSCER AL. YE CASEA ves] no 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY-QCCURRED. (Enter nature of injury in Port t or Port Il of item t8 


£ 
5 
8 
3 
s 
s 
1 
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3 
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& 
£ 
£ 
= 
23 
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4 20d. INJURY OCCURRED 20e. PLAGK.OF INJURY (Home, form, 20f. (City or town) Gqunty) ote) 
Hour a.m. While Not While factory, Seet, office bldg., ete.) 
p.m. at work oO at work O 


21. V certify that (I) (this haspital) attended the deceased from_w@“Av— WSS to awe 2 | 190, that (I) (we} last 
saw the deceased alive an_2¥7Y% 22 9 GG, and that death accurred atZZ/SA M, from causes and on the date stated abave. 
2a. SUA st Te 22. DATE SIGNED 
Advance (CF Gee — un, SOM Br he OOM | Bee 22, CO 
2c PHYSICIAN'S b 22d. ADDRESS 
MME) AACE ACE A. PEE P92 EESTI MM (VAL OL. 


pfenone Gasciyt 11-25~1966| Arlington Nat'l, Cem! Arlington 


B 2 
24, FUNERAL DIRECTOR ADDRESS 250. RECO. 'Y REGISTRAR [ 25b. Ri ISTRAR'S IGNATURE 
OV 99 404 


EOP hr ALORS, FORE? ERG pc, batt a: Judy 


MEDICAL CERTIFICATION 


e 


i 


shauld be fi 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
35 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} a 15799 CERTIFICATE OF DEATH 
< 
3 4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
3s §& °. Coun 9. STATE b. COUNTY 
5 STS fontgomery marviano || Maryland Montgeme 
S 285 B. CY OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vn =se aie URAL ond give ae town) " mY 
“ips oe adkoma Par 48 days Silver Spring L50/ 
= eve @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress 4, STREET ADDRESS 1S RESID 
= 238 ON A FARM? 
i 25 2 y| Washington Sanitarium and Hospital 713 Lamb ves [] no 
« #88 spital mberton Drive 
2 5c 3. NANE OF Fist Middle lost «DATE Month Doy Year 
s = 
6 sis. fipeor pint) Mrs. Bessie NMN Cohen Dea’ Novem 
2 Eo g 5 SEX ©. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-] | B. DATE QF BIRTH AGE ead 
g 2 aS female white WIDOWED Be] DIVORCEO W1/ 1892 2 A 
Seis 2 To, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
S es during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 s Ho ife Russ 3 
o ag “4 - 
2 Baz i ; 5 MAIDEN NAM 
2 wd) 13. FATHER’S NAME Isaac 14, MOTHER'S MAIDEN NAME 
Ss oo, Hnmnow krona Dynafesk mma Rachel 
<« £ 8 TS. WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. |_17. INFORMANT ‘Address 
> CR (Yes, no, orunknown) |{If yes give wor or dotes of service] 
3 geo no # Pp t 
eee atien s ch 
2 2 a2 .. 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}) : ' INTERVAL BETWEN 
~ £4 PART |. DEATH WAS CAUSED BY: ‘ Ae 
Ecosse IMMEDIATE CAUSE wLengeibeie Newt folene onl, Aces! 4 1 
eres DUE To 4 ‘ 
83 se Condon, ony, whi aN 8 
2 oaae 2 onditions, if ony, which gove oho. b2. 
ae 22 = tise to immediote couse (0), ue O Bes a ; Aus ek 
s : 5 ? 
fc meaeo stoting the underlying couse n ~ ho . 
26 825 + ae o_CUyKene. Par tena hie Q \eanrnd— 
oye oe PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 199 Was AUTOPSY 
Es ege QO Ss : ete Q. ) PERFORMED? 
i= $2 |e vad! iu Cery- ? 1) PAE ae * iin. ves ["] NOART 
352735 5 AL Ae = tla hit & ye mas 
25252 | Mo, ACrOENT Was UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
foie ae & NY ING CICA A 
ra Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eiuse S [0c TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
ae £39 s Hour o.m. While a belt Q foctory, street, office bldg., etc.) 
eS p.m, ot work of worl 
Z2e2e8 = — _ 
Eos sees 21. 1 certify that (|) (Tris-hospital) attended the deceased from__Y- 26, W464, to_/= /%, 1926, that (|) (we} lost 
ay Heese saw the deceased alive on = 19_€6G and that death occurred at , fram causes and an the date stated abave. 
Beege 2b. DATE SIGNED 
<s O° MED. STAFF 
wins ATTENDING aaa o >" 
S2Ec3 7 PHYS. DIRE PHYS. 3 
rc Te. PAYSICIAN'S *. Tid_ ADDRESS ~ 
cess ‘ uneired CILRERT Hu Jeo- Eye SENwW- WAH. 2.C- 
woo 
SuZts 730. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR-CREMATORY Tid. LOCATION (City or Town) (County) __(Stote} 
Boece REMOVAL (Specify) wi *, ? ; 
etos” Bu kis I~/S~ 66 CHEV SHerem-TALMun ToraH bington, D 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURI 
VRAIS * m 
So mie REEVARD HANZANSKY 450NS—- WASHINGTON -De dom NOV IT 1966 £ by 


- gs 
< 33M 
a 62 
° 25. 
2 £2 
ae 
~~ Bas 
n £53 
i<j 
= 23: 
= Ses, 
>y oth 
3 4255 
2 330 
E aie 
eo vee 
© $se 
2 yee 
© ase 
3 8s 
= 2 
ee) 
3 28 
« 


be 


Thel 


The law requires that the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ( 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15800 CERTIFICATE OF DEATH 158 03 
AS F wee wate 
1. PLACE OF DEATH tees te te Ui RESIDENCE (Wise daceused lived, If institulion: Residence before edmission) 
ei al M @. STATE b. COUNTY 
ontgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN na outside corporate limits, write RURAL end give neerest town) 
wrile RURAL end give nearest town) 
Bethesda L Year Chevy Chase of ay 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) 
Resmor Ho spital 


d. STREET ADDRESS 


113 Hesketh Street 
3. NAMEOF 


First a. 3 Middle 7, DATE Mont Day ver 
{type or pri Ante ee Joe ie pean LGy0 (pee 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors {IF UNDER ¥. UNDER 24 HRS. 
pe. lest mare hs ‘Hours | Min. 
wipOwED fe] i bivorceD ["} Dec. 3, 1883 82 td "eo"| “ab | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working li! ven if retired) 


Housewife 


13. FATHER’S NAME 


John A, Bailey 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


eran CITIZEN | OF WHAT COUNTRY? 
Mississippi Pare 85 
14, MOTHER'S MAIDEN NAME 


ADAG YP/ Walterine G. McClung 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, hs unkown) | (Ifyes givewerordetas of service) -6 539 


We INFORMANT 


ant gDaughter 283" Congressional lg 
Doxothy 7 & Kuster Rockville, Maryland 
ANE ETS 


ONSET AND DEATH 


1B. CAUSE OF DEATH {Enier only one couse per ling, for Te), (b) {b), end i aA A 
PART I. DEATH WAS CAUSED BY; 7 
IMMEDIATE CAUSE (e) BL LIL. Ml [TP » lL a 
DUE TO ii bam 4 
Conditions, if ony, which (by LVCOCEL AP oe OLS ied : os 


geve rise to immediete cause DUETO 2 
(a), stating the underlying 
wine sedate, FO Aten fos. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 1 WAS. aus 
5 Nope | ws Eno 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& ] OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) VT 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 204. (City or town) ~ (County) (Stele) 
s fectory, street, offica bldg., ete.) — 

i=} 

= 


Hour e.m. Nw i 


21. 1 certify that (I) (this hospital) attended the deceased fro: 2M " that (1) (we) last 
MLK. 19... and that death occurred wed from the causes ada on the date stated above, 


22b. DATE 
pte STAFF SIGNED 
ten! MD. ce biRECTOR 07 prvs. ale 


22d. ADDRESS 


While __Nof While 
rk [_] ot work 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY ie LOCATION {City, town or county) ~TEieta) 


Burial | 11-4-66 _|Parklawn Cemetery Rockville, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY i 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland 


we NOV 71966 fOLonbey Jnetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Eee ou BEG EDS, 90] We ERA N STRFE 5 BA AE MORE, Poeniany 21201 
ont ’” CERTIFICATE OF DEATH VEN 15804 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


a. COUNTY o. STATI ‘b. COUNTY 
Tl lon7Te@aqmer MARYLAND TFEXHS v 
b. CITY OR TOWN (If autside nee limits, c.ZEAGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


writg RURAL ond piyé/neorest td 


[De ITIC SAA Jerre // - 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. Bite 


20, ww. Wase Wwe \stiw 
. Naeeor 4 Middle Lost 4 aad Month 
, F 
CIype or print) J P 74 DEATH -/O 
S. SEX 6. COLOR OR RACE 7. MARRIED [el NEVER MARRIED ca B. DATE OFBIRTH 9, AGE is years 


o Of a 
tie wiooweD 7] vores TILE Ff, VFB 1B: aed 
Too, USUAL OCCUPATION Give ind of wark done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Ree. PUA aR C4 ne bd Jepan 
GER'S NAME 14, MOTHER'S MAIDEN NAME Sarah He Burriston 
ery GHaring Et ph LAL TALE GA 


1S. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURIFY NO. 17. INFORMANT i 64, Come dress 
(Yes, na, gr ynknown) {(If yes give war or dates of service! = : 
Ne WA 5/-2AS BIE |So Rog OD "STAGE RD. octvifle 


18. CAUSE OF DEATH (Enter onty one couse per line for (9), {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: () ONSET AND DEATH 
- IMMEDIATE CAUSE (a) AX LALIT Ot LNA, CAA tf Ae — 
1 DUE To 240d (fru duce O 
Conditions, if ony, which gove 
tise fo immediate couse (o}, 
stating the underlying couse 
i re ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee 
ves [_] NO 


popers. Pages | and 2 


illed in by the funeral 


ician and campletely f 
lease remove carbon 


[ 


phys 
shauld be filed with the State Dept. af Health prior to burial, crematian, ar remayal, and in any event, within 72 haurs after deat” 


‘transit permit. Then 


ao 
= 
S 
2 
ES 
3 
2 
= 
x 
= 
= 
= 
© 
2 
Fe 
% 
Es 
© 
Oo 
Z 
2 
s 
= 
S 
8 
3 
® 
= 
Ss 
as 
cA 
$ 
5 
ia 
2 
= 
2 
@ 
2 
= 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour o.m. While Not While fuctary, street, office bldg,, etc.) 
p.m. 19 at wark OD otwok 0 


21. I certify that_{I) (this hospital) atpende the deceased fram_ A Zt / 1X6 tot fo7 1966, that (I) (we) last 
saw the decegséd Yplive an, t 1946_, and thot death accurred at442A M, from causés and an the date stated abave. 


0 
g N polly to, 
220. SIGNATURE A / )) 764)); ae fa se 22. DATE SIGHED 
Mette, A \ MN AABA MD. Peis oecror [1 pays, OO} 11 /iofy% 
Te. PHYSICIAN'S g. ADD 
ech 
om 


23a. BURIAL RENATON, 235. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Bu Cem ipsy 11/10/66 Terrell Terrell, Texas 


2A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. ROSS SIGNATURE ( 
a be Pj io 4 
Tyson Wheeler Funeral Rome-133), Rockville ike | og NOV 1 4 1956 fe horny eed 


Maryland 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial: 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


88 


\ 


in 


fs 


ny 


y the funeral 
fte 


Pages: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


pletely filled in b 
VepLwithin 72 hours a 


ycarban, papers. 


@ 


ician and cam 
lease remo 


phys 
en pi 


th 
, cremation, ar removal, and in any 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending phys 
shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


= 


3s 
E> 
jz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15802 CERTIFICATE OF DEATH na 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if UN? before odmission) / 
o COUNTY — b. COUN: 
LH 0 COLE K, MARYLAND 4 
b. CTY. Bee 4 autside carparate er c. LENGTH OF STAY IN Ib 
write and give nearest tows 
Miko g PAE R athe aa 
d. NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address 


d STREET ADDRESS z . 2 } €. RE! DENCE 
(SAN GT EW SHA). FI9 goth ter CO FPF SLO 


7 NAME OF Fist 7 Waddle Tost 7 DATE Month Doy Year 
\ECEASED / fd| oF 
Re im AE 4 Lt #? CasHin DEATH fl Aye) aA 
5. SK © COLOR OR RACE | 7. MARRIED ER MARRIED 4") | 8. OATE DF BIRTH 7 ABE [neon TF UNDER 24 HRS. 
\ 4 
lo wioowe [] ovorto OH] G/ 22/95 bsale oa 


TI. BIRTHPYACE (Caunty & State, ar fareign country) 


Be. USUAL Ceura ey ie wy of ox done Ob. KIND OF RUA 7 

luring mgst af.working life, even if retired) INDUSTR’ 4. 

Aa Dwoe ® AD te |K1THan WIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SHAK COSM AM SHOAM NANG 4L &: 
bas ESE Oe service} HE SDCIAL SECURITY NO. V7 eet ; Address 
‘MO — 59¢-07-18a PT. CHA A 7 


TB. CAUSE OF DEATH (Enter only ane cause per line fgp-fq), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


vy, 4 IMMEDIATE CAUSE (a) 
‘ DUE 10 
Conditions, if ony, which gave ) / 
tise to immediote couse (a), Du 
stating the underlying couse E10 
Bi. eS @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SID y r, PF Wy , oy y Af PERFORMED? «_ 
5 Neale l ed Welle Leb) eyngtatiot fe achsse)( L6df ane vss F) Ko Ki] 
= | 200. ACCIDENT WAS UNDERLYING CL) ‘20b/DESCRIBEMOW INJURY OCCURRED. (Enter nature af injury infort | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fe Hour a.m. While o Not While gO factory, street, affice bldg., etc.) 


19 ot wark at work 


p.m. pas 
21. | certify tho (I) this haspital) em the deceased fram [6-38 2,19668 to jf — 277 , 19.66, thot((I) bwe) last 


saw the deceased alive an. 19 ,and that death accurred ak@i30M, fram causes and an the date stated abave. 


To, SGNATER 0 7b. DATE SIGNED 
f « ATTENDING ripe MED. STAFF 
l a K SS QL mo. pHys, AY oirecron CO pws Of ZV // bb 
Te. PHYSICIAN'S fs Wd. ADDRESS 
wet) ALan Kh. Gate 777 Maple Ave JakowatarK oo 
To, AURIAL, CREMATION, | 23b. OTE THERFOF Tc, AME OF CEMETERY OF CREMATDRY DE OCATION (Cty of Town) (counhy) 7” aot) 
RYE. | (2071966 |WATK Mem FARK | FaLe 5s Creer U4. 


7A, FUNERAL DIRECTOR ADDRESS \ 12 ‘ike Sb, REGISTRARS, SIGNATURE 
dere cecea OuEéa chon Ql? FrreSr 4.00 ai 1 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45803 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
vi o. STATE 


b. COUl 
MARYLAND Mawel Fo pee 
| < LENGTH OF STAYIN Tb < A f N (IF outside corporate limits, write RURAY ond give neorag? town) 
o 2 , The. oes 


Ch LI 0 


Pee 
d. ig HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e or RENE 
is ? 
J 2 ig Le £766 CT a ve yes [) no 


. NAME OF First Middle 4. DATE Month Doy 
DECEASED - tp F 
(Type or print) <j Pigod DEATH LL 40 
SEX 6. COLOR OR RACE ’. MARRIED (el) NEVER MARRIED a B. DATE OF BIRTH \7 AGE (In yeors 


a wioweo [A] ovorn iLL. sg SEIS 


doy) 
: : J dp ys. 
100. USUAL OCCUPATION pearod of work done 10b. KIND OF BUSINESS OR YW rT PLACE (County & Stote, or foreign codntry) 12. CITIZEN OF WHAT 
during most pfWorking life, eyen if retired) INDUSTRY poe 
2, Fs 
13. FATHER'S NAM! 14. MOTHER'S MAIDEN 


CC ee flier Cossavella Carlotta Fornero 
15. WAS DECEASEQAVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ’ Address GE Fs rs onu 
(Yes, no, neta yes give wor or dotes of service! 40-07-6454 Dt f 
Wee LILA [h) Li) £- fMetcx La Li pirtmn Ak 
18 CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) Jed SD 
PART | DEATH Wa ATE Cause (o) Myocardial Infarction recent and remote with 
entricular aneurysm. 
Conditions, if ony, which gove Coronary arteriosclerosis 
tise to immediote couse {0}, 


stoting the underlying couse 
TEs ar 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. re Pe 


YES No [] 


\ 
} 


2 


Pages 1 ond 
2 hours ofter death 


ers. 


corbon pap 
, within 7 


pletely filled in by the funerol 


so 
ony event 


icon 
leose 


P 


ara be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in 


or ottending physicion. 
After this certificote hos been signed by the attending physici 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. a 9 ot work ot work 


21. | certify thaf (1) J this hagnjtal) attended the deceased fraom__/ ‘7 Co & toa_iMie (o _, 19___, that (1) (we) last 
saw the decease: Od ope g WAGs that death accurred Dre fram causes and | an the date stated abave. 


Fv fe5 ATTENDING MED, STAFF parrots 
NWA. pe PAYS. oirecror CJ pays. CO} //- Jie, 
Mh yay K LG V7, nbaul Ui Rockvi e Marvlard 


Bo. saiceamie 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “Ee ‘or Town) (County) {Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15804 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
_ STAT 


g. COUNTY b. COUN’ 
al ds ER if MARYLAND 2 Sree , 

b, CITY GR 4B (if cies ints: c LENGTH GF STAY IN Ib WN (If outside carparote limits, write tia a give neogést si 
writ RAL ond give neatést town’ 

€ py x Le 5 OAti pe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) R & Ca ENCE 
. , ON A FARM? 
hur baa sp fal ‘ ves CL] No [)— 
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or attending physician, 
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TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 BM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lited, If institution: Residence before admission) 
eer a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


_,__ Bethesda DOA Bethesda Sif 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ®. are 


99 The Clinical Center, Bethesda, Maryland 7201 Barnett Road ves] nob 
3. NAME OF First Middle Last i DATE Month Day Year 


DECEASED 


OF 
(iype or print) Herbert August Crandell ald November 3 aloes 
3, SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED[]]| ® DATE OF BIRTH See SE ee ee 
= WIDOWED [-] pivorced[]| 8 March 1908 58 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Scientist U.S. Government Ohio USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Crandall Susan Coffin 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT, ress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recof#é 


Yes 1942-h6 282-12-102) | The Clinical Center, Bethesda Beas 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEAT MEDIATE cause (@)___ Respiratory failure Months 


move carbon papers. 
Vany event, within 72 hours afterdeath, 


ise 


ed by the attending physjci; 


urial-transit permit. Then 


| DUE To 
Cenditions, If any, which () Amyotrophic lateral sclerosis 3 Years 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. es aa 


ves Gy no 


ficate has been si 


director, page 3 should be detached for use as the b 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 
21. | certify that @ (this hospital) attended the gl from_3_Noy + , 1966, to_3 Nov. —, 19.66, that (we) last 


OV 19 99 _, and that death occurred a er , from the causes and on the date stated above. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ov h ~~) 23d. LOCATION (Clty, town or county) (State) 
REI ‘St f} . . * : - * 
durial” \11-7-66 Arlington National Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 


we 215 0 ROBERT A. PUMPHREY, Bethesda, Maryland, NOV 7: 6 fotsorleg! 
1 _—— = : : 18 = Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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item 18. Give Pages 1, 2, ond 3 to 


miner's Office olong with form PM3. Poge 
iid in ony event within 72 hours after death. 


fi Fref ges lond2 with the Stote Department of 


cremotion, or removal, 


the funerol directar. Page 4 should be forwarded to the Chief Medic 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permi 


necessary, pleose execute the certificate, writing the word “pending” i 
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MEDICAL CERTIFICATION 


Nis 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


~ PLACE OF 2, USUAL RESIDENCE (Where dgeosed lived, if institution. Residence before ogmission 
0, COUNTY 0. ie 4 b. COUNTY. 
Le OIPF EZ, MARYLAND Pa 


7 
b. CITY OR TOWN (If outside segforote limits, . LENGTH_OF STAY IN 1b «ay wo LL4 TOWN {If oufside zorporote limits Avrite RURAL ond give neorest ps: 
write RURAL pag sare ygerion) we DLP LB OS 


a. NAME OF KB a INSTITUFION phd not pres pital, give street address) @. STREET ADDRESS = : | RESTDENCE 
Zpt_ is va io be 


NAME OF F Le Middle B Year 
DECEASED 
(Type or print) PI Cy 7 Plo er Gc é 
5. SEX eA & COLOR ie 7 MARRIED $C] NEVER MARRIED []] 8 DATE Fane 9. “AGE (In yeors 
sg a 
Bx aie winowe [} pivorceo [} Ma 


on USUAL OCCUPATION Vane kind of work done Er KIND OF BUSINESS OR, Ve aah (Stote or foreign a 
pe st of working ih fe, even retired) INDUSTRY 


a FATHER'S NAME 14 "Br MAIDEN N. 


(eT 7 
Kone 1 
TS. WAS DECEASED EVER IN US. ARMED FORCES? To SOCAL SECURITY NO. |W beam “is 5 
(Yes, no, or unknown) (" yes give wor or dates of Service! pe ee 
td ed leqb-o1 -1912 


TB. CAUSE OF DEATH (Enter only one couse aa Tie for (0), 1B). ond ( 
PART |. DEATH WAS CAUSED BY. pe @ Ofle 
IMMEDIATE CAUSE Ace LILLE: tu 


SLO. ff DUE TO 
Conditions, if ony, which gove rm “a ue ae DPytler: Ox? fe 1IS6%5 


tise fo immediote couse (0), 
stoting the underlying couse couse re 


lost. a) a 


PART Il, OTHER SIGNIFICANF- CONDITIONS CONTRIBUTING TO DEATH BUT,NAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
16 Da No (] 


200. aamigh CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1] or CONTRIBUTING C 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stote) 
Hour om While Not While foctory, street, office bldg., etc.) 
m. 9 otwork L] ot work C1 


21. | certify that | took charge of the remains described abave, held an Autapsy A. Inspectian Inquiry (44, ond in my opinion 
death resulted from: Noturol causes Accident (J, Suicide [7], Homicide (1, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [[] 
AOU wp. ASSISTANT mevicat examiner [7] ZA DBTEVHONED) 


EauRMERs DEPUTY MEDICAL EXAMINER XJ Uy), 2% /6 6 


NAME (Type) J. n G. Ball Address (Street, city, town, or county) Bethesda. Md. 


. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
R EHOVAL ec * « 
Pal 11/29/66 Gate of Heaven Silver Spring, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


phrey, 2, Md. ot_NQV 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
oi camemed Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~J 


FOR STATIEW A} 15849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45844 


HEALTH DERY. * °}/- piace oF peat 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
: 0. COUNTY ao, STATE b Cou 2 Z 
> Zech g 2. MARYLAND SIL. CAZLLA 4 
b. CITY OR TOW! {\ autside “orporay PZ 1ENGIH OF STAY IN 1b c a eee oe ‘arate limits, write RURAL and give nearest tawn) 
write, Give nestesi$a E 
cE Le os on 
@. NAME OF HOSPITAL OR INSYTUTION (IF not in hospital, give street “at STREET ADDRESS 2 RESIDE 
MW. SS bere a LIGD —~LYooe< Zz yeh no 


3. NAME OF First middle (Daly. Lost | 4. DATE Month Day Year 


DECEASED a 
(Type or print) a) LIE 


= DEATH ZONE a 
5 SK %to10R, 01 oa 7. MARRIED eae, NEVER MARRIED [-]] 8 DATE OF BRA 9. AGE (In yeore | IEUNDERT YEAR_[IFONDEE 20 TRS 


= - last birthday) Months | Days 
Vea POA wy DIVORCED] Yb Lipo 2. 3 


fe USUAL sti id of ives er KIND OF BUSINESS OR ‘ in BR ACEAState LA eZ 12. CITIZEN OF WHAT 
ludog-mpstotwarking Iie, ever 


ees Me Pe Lee MEOUI eS 


with the State Depart ment af 
nt within 72 hours ofter death 


in Item 18. Give Pages 


14 ee rari NAME 


13 FATARR - Le (Seay: 5 PV ar : , 


IS. Wis DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 74 
(Yes, na, or unknown) |(If yes give wor or dates of service} 


Examiner's Office alang with form PM3. Page 


in penci 


Unknown 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: s 2. 8 FATH 
IMMEDIATE CAUSE () Cardiac arrest SUA AIT OAH 


“> - 
5 7 e/ DUE TO 

Conditions, if ony, which gove (b) Peritonitis 

nse to immediate cause (a), DUE TO 

stoting the underlying couse - ao es , 

last, ——— «_ Diverticulitis with rupture,sigmoid colon 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (a) 19, ay 
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200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
PRIMARY C) ar CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, affice bidg., etc.) 
pm 19 fatwork C1 “otwor C1 


Page 3 should be used as a burial-transit permit. File pag 


21. | certify that | tack charge of the remains described abave, held an Autapsy [XJ, Inspection [J], Inquiry [A], and in my opinion 
deoth resulted fram: Natural causes Ki. Accident ; Suicide (ey; Homicide (ca Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
SE ee 4): (Belt mp, ASSISTANT MEDICAL EXAMINER [_] /2 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PX] Lif 6 66 
H- NAME (Type) JOHN G, BALL Address (Street, city, tawn, or county) Bethe esda, Md. 
Bo, Ea 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
01 z, 
HE ie 12-3-66 Rockville Cemete Rockville, Maryland 
74. FUNERAL a M eal 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ATSME (5) ROBERT A, PUMPHREY, Bethesda, aryland | |. DEC 5 1966 f Charybeg 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 
Health ar its designated agent, priar ta burial, crematian, ar removal, and in ai 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR 


TO DEPUTY i EXAMINER 


Ze 
ae" 


( 


and 3 to the funeral 


iar 
orm PM3. Page 5 may be 


es 


pages 1 and 2 with the State Department 


ith 
id in any event within 72 hours after death. 


encil in Item 18. Give Pa; 
Examiner’s_Office along wi 


ig the word di in p 
Chief Medica 


E 
8 
@ 
>, 
= 
my 
3 
> 
= 
Ss 
= 
€ 
3 
by 
3 
eS 
Ss 
= 
co 
a 
= 
3 
=z 
a 
= 
ee. 
= 
5] 
2 
5 
3 
3 
R: 
3 
® 
5S 
= 
=I 
‘3 
= 
o 
@ 
3 
t 4 
3 
2 
I 
= 
g 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


TO DEPUTY MEDI [ 
please execute the certificate, writ 


3 
> 
z 
s 


of Health or its designated agent, prior to burial, cremation, or rem 


9 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 36e" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S, CE GER) whe OF DEATH ] 581i _ 


1. PLACE DF DEATH RESIDENCE (Where deceased lived, If institutions Residence before admission) 
8. COUNTY a Se b. COUNTY 


MARYLANO Maryland SIRI aT eee ear 
b. CITY OR TOWN (If outside co ie imits, ¢. LENGTH DF STAY iN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town! 


write RURAL and give nearest town) Ye ar Vm 
Rockville Ss. Rockville, Maryland if 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


1120 Allison Drive 1120 Allison Drive yes] no ft 


. NAME OF First Middle Last a bate Month Day Year 
DECEASED 


(Type or print) nk Cc. Darce: DEATH 19 


Frai November __29 _1966___ 
- SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MarRIED [7] 9 Vk OF BIRTH 9. poe ae ia) a dd Tex ir Uae 
Male White WIDOWED f_] DivoRCED ["] (TO és | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS OR Vf LF Sf (State or foreign schns 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 


Mechanic Maryla 6 ef. SAL 


1a. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E. Darcey --- Blunden 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yeigne or unkown) arse a Wi fe- 
577-10-3588 é Virginia G. Darcey same item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 


rat OOS Ry Core nary Ln sufpicency Aerie. 


4 XO] DUE T0 


Conditions, if any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (c). 


PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Wis 


ves) nA] 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Peete eee ne cl 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not vole TET 
19 at work] et work 


21.1 = that I topk charge pf the remains ae above, held an Autppsy ek Inspection i and in my opinipn 
death resulted from: Natural causes va Accident ["], Sulcide [_], Homicide [_], Undetermined manner (_) 
CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 


Rae DEPUTY MEOICAL EXAMINER x Nav .29,66 
G, B ; : 
RAME ype) Ee : she Be thesda ¢ oe . Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


238.” BURIAL, CREWATION 296. DATE THEREOF | Z5c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
specify % 
12/1/66 Parklawn Cemetery Rockville, Maryland 


Burial 
FUNERAL OIRECTOR ADDRESS 26a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler 1331 Rockville Pike 


Items 18&21 Film 383 12-1 yARYLANDSSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH __15812 _ 


2. USUAL RESIDENCE (Wherpydeceased Jived, if institution, Residence before afmysion) 7 before agmi: age 
, {) b. CO 


|. PLACE OF DEATH 


"fas Or MARYLAND 


j f HEALTH D 


B. CY OR TOWN (If offside corparatyAfmit © LENGTH OF STAY IN Ib © CITY OR TOWN PP outside corporote limits, wife RURAL ond give nearest a 
rite Land give neorest dD V0.5 vA 
> & Or. t ve / ie 
g Bh OF HOSPITAL OR INSTITU: (If nat in hospital, give street address) d. STREET MODRESS oR RE: aa 
7 j ~ 
/ g 20 / & OK c&S SF YES C NO 


3. NAME OF First 


PECEASED ExvES ran 


idle Lost 4. DATE lonth Day Year 
DER DE, A a Nov. / teas 06 


LOR OR RACE | 7. MARRIED — NEVER MARRIED []] 8. DATE OF 3 Toler [are Tea pea 
bylido 
wioowed [1] pivorceD [] = ay i 


12. CITIZEN OF WHAT 


ie USUAL Ee este al work dane 10b. ne OF BUSINESS OR ii af at or 3 country) coun cs 
luring mi worki n if retired) INDUSTRY a 2 in 
Bia Resper | duno Herkeh WZ Car Sk 


13, FA ; MOTHER'S MA 
ome , )) V4. WOUHERS MAIDEN NA 
? C AR ALC 
TS. WAS DECEASED EVER NUS ARMED FORCES? T6, SOCIAL SECURITY NO. 17, INF mar A no ay 
(Yes, no, orgaknawn) {(IF yes give wor ar dates ol service} be Oe: 

} P fi 9-1 A 3/ ay pa._D, 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 


PAR OE WR STATE CAUSE (o)__A@Ute coronary thrombosis with infarction 


4) 
FAO | DUE TO 

Conditions, if ony, which gove )__ Coronary artery heart disease 

rise to immediote couse (a), 


in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with farm PM3. Page 


pages land2 with the State Department af 


im 


4 


, priar ta burial, cremation, ar remavalGhd in any event within 72 haurs after death, 


INTERVAL BETWE 
ONSET AND DEATH 


ief Medica! 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit pen 


te, writing the ward “pending” in penc 


Stoting the underlying cause DUE TO 
~ @ 
,lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. His auToes 
7 \s i a oe 
AAS YES no 1] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Port | ar Post Il al item 18.) 
ji & | PRIMARY Ll or CONTRIBUTING 2) 
= CAUSE OF DEATH, 
S [2. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Fa] Haur a.m, While Nat While factary, street, allice bldg., etc.) 
= p.m. 9 atwork L] “otwork CJ 


21. | certify thot { taok charge of the remains described above, held an Autopsy <1, Inspectian Dx Inquiry PY and in my opinion 
Suicide ([], Homicide [[], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, _ ASSISTANT MEDICAL EXAMINER OK 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) « 
BURIAL, CREMATION, CL OEM TE THEREOF 


PEMA ees ! Nev. IS 966 


22. DATE SIGNED 


W 


Bo. 


necessary, please execute the cert! 
S 


Health ar its designated agent, 


Be, 


TO DEPUTY @. EXAMINER 


NAME - EMETERY OR ay 23d. LQCATION an ar Tawn) 


FH. Kideo /M b. 


oD 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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15870 CERTIFICATE OF DEATH r 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if =a 


o. COUNTY J. o. STATE b. COUNTY 
Motgénésy Montgomery MARYLAND Maryland Zh 2 
b. CITY GR TOWN (If outside carporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn} 
pe ye id ae nearest ig } 
ethesda’ (rural) 55 Days Glenarden,Md, 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) 


U.S,Naval Hospital, Bethesda,Md. 


d. STREET ADDRESS. e. IS RESIDENCE 
ON _A FARM? 


yes (_] no 


within 72 hours after deoth 


and completely filled in by the funero' 


remove corbon popers. Poges | on 


The law requires thot the death certificate be executed within 24 hours after death, { 


Poge 4 may be retoined by the hospital or ottending physician, 


TO FUNERAL DIRECTOR: After this certi 


‘ate hos been signed by the ottending ¢ 


e 3 should be detached far use os the buriol-tronsit permit. The 


= 
> 
3 
= 
S 
3 
=] 
= 


should be fied with the State Dept. of Heolth prior to burial, cremotian, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pot 


. NAME OF First 4, DATE Month Day Yeor 

5 DECEASED _ OF 
< (Type or print) Abraham ’ DEATH No 

s 5. SEX 6 COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED []| 8 DATE OF BIRTH %. AGE (In years 

. M 1 Ne - - fast birthday) 

2 ale legroid winowen [1] porto []|April 17,1926 40 ys 

e TOo, USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 

3 Navy Joplin,Mo, 

> 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

Abraham Dawson Unkown 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, oor uses (" yes give war or dates of service! 
2 


Carr 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)}) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEE 
ONSET AND DEATH 


IMMEDIATE CAUSE (o)____ Hodgkins Disease 

> DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (a), 
stoting the underlying cause Ee 
ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. fh tet 

ves{} No C] 

200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork L] atwork C1 
21. | certify that (I) (this haspital) attended the deceased from_Sept.le 1966 _, ta_No , 1966, that (I) (we) last 
saw the deceased alive anNov.5 _19_G6., and that death accurred atZ;47 IMram causes and an the date stated abave. 


22a. SIGNATURE. 22b. DATE SIGNED 


ATTENDING MED. STAFE 

PHYS. C1 piecroe C1 pays, CR}Nov.5,19 
22d. ADDRESS 

bulls D.R.Foreman MD U.S,Naval Hospital, Bethesda, Md 


%o. BURIAL CREMATION, | Z3b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY C@me GEF¥3d. LOCATION (City or Town) (County) (State) 
REMOVAL Saesfy) /1-/0-/Gof> Priington National Gemerty| Arlington 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


< 
5 


vi 


3 


Jarvis Funeral Home,1432 U St.NW,Washington DC | par NOV 


he 


ician and completely filled in by the funeral 
and in any event, withjn 72 hours after dedt 


lease remave corbon papers. Pages | an 


pl 
I, 


hi 
|, OF remova: 


ransit permit’ 
, cremation, 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, poge 3 should be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4 
20 M14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE, MARYLAND 21201 
tem 14 Film {CATE OF Aeath nm 


15811 =a CERTIFI 


J. PLACE OF DEATH 


a, COUNTY 
Montgomery MARYLAND, Maryland 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib | « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission\” 
0. STATE b. COUNTY 


write RURAL ond give nearest town) 


Be esda\rurs Days Andrews A orce Babe / - 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS © 1S RESIDENCE 
U.S.Naval Hospital 22 Pine Street AFB Trailer Pk, |S LJ 0) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) Grego Alen Diamond DEATH November 20 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED f°] | 8. DATE OF BIRTH 9. ree Ore 
lost birthdoy} Min. 
Male Cauc wipowed [_] DIVORCED [[] April 11,196 & 
TOa. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during, fp ene life, evenif retired} INDUSTRY COUNTRY? 
infant = None Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Gey. 
Thomas A, Dismond ouise N, Ferd 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Ad 
(Yes, na, or unknawn) [seta a 22 Pine Se AFB Trailer Pk. 
_No _ one Thomas A Diamond Andrews AFB _,Mayyland 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {<)) INTERVAL BETWEEN 
Al 
een OATH in DATE Cause (o)___MaSSive cerebral hemorrhage, right ig 
DUE TO 
porliiiions Hany. wort an ( Vascular malformation of cerebellum 
tise ta immediate cause (0), DUE To 
stating the underlying cause 
Lae (a 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Bronchial pneumonia, lower lobes vs] No (] 


‘200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) {County} (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.} 
p.m. 9 atwark CL} otwork CO) 


D1. | eertify that (I) (ihis hospitol) aftended the decegsed from y) 66, To Naw.20__ 9 BB Tet () (ve) et 


saw the deceased alive on NOVe20___19 66 _, ond that death occurred o M, fram couses and an the date stated abave. 


7 PYEHGNED 
' ATTENDING MED. STAFF OV. 1966 
aes mo. pHys. CL) _pirecror_ CL) pays. 3 dus 


Tid,_ ADDRESS 
Tomasovic, M. D. Naval Hospital, Bethesda, Md. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


MEDICAL CERTIFICATION 


Mc. PHYSICS 
NAME (Type) Je’ 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


(County} (State) 


Burtal” | 11-23-66 
24. FUNERAL DIRECTOR ARD 


230. BURIAL, CREMATION, i OATE THEREOF 


T5oTw 
R.A.Pumphery Funeral Home Bethesda,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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FOR STA 


HEALTH D 


S 
S 


1 “Pot OF EZ, 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, 


QZ, 


a 
b. QAY OR TOWN Yigg ae) cgyporate ra its, ¢. LENGTH OF STAY IN Ib 
Ae FRE ond ive ng “ pwn) * 


20 years 
{Nhs A oe 
a STREET ADDRESS 


va boson) fae g 


‘arate limits, write RURAL ond gi 


earest town) 


LISA 


tae ana HOSPITAL OR INST r aiye streei oddress) 
[ (@) = He. Men L/o3 Lheurtt 


@. 1 RESIDENCE 
ON A FARMS 
ves [] no 


after death e.., is 


18. Give Pages 1, 2, ond 3 to 
fe olong with form PM3. Poge 


co) 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with the State Department of 


2 
3 
‘) 
= 
x 
aN 
“= 
= 
3 
2 
=) 
S 
3 
x 
o 
@ 
2 
= 
S 
o 
es 
a 
2 
f=} 
oS 
S 
em 
= 


Heolth or its designated agent, prior ta burial, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exomine 


necessory, please execute the certificate, writing the word “pending” in pe 
5 moy be retoined for your files. 


TO DEPUTY 2. EXAMINER: 


oa 


) 


3. NAME OF First Middle Lost 4, DATE 
pecs. LES TEY = le Dixon tae 


(Type or print) 
5 SEK 6. COLOR OR RACE] 7. MARRIED D> NEVER MARRIED [_]] & DATE OF BIRTH AGE fn yor 
b td 

Ww wivowen [J pworeo E]| Geb. 17, 1893 |73'% fc. 


13. FATHER'S NAME 
44e4s S. Dixon 


Ses USUAL OCCUPATION te kind of work done 


Syppapes! spree je, even i Gur Bat Co. 


“10, KIND OF @ BIRTHPLACE (Stote or foreign spuniry) 
INDUSTRY bon fb 


(ha ane 


POE. 


EPP ORPPLSILAG rl 
14. MOTHER'S MAIDEN NAME 


Eliza 
17. INFORMANT 


fas Eleanor A, Wertman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 


12. EN OF WHAT 
9 "S QJ 
7? 


eae PW VE" | 5:77-36-9255 


Tf) CAUSE OF DEATH (Enter only one couse per linety (0), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LOS 


Conditions, if ony, which gave 
tise to immediate couse (0), 
stoting the underlying couse 
last. So 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER is CONDITIONS. nig 10 oe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. EXTERNAL CAUSE Coe. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CI] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20f. 


Hour whit Not Whil 
i i 4 1 
21. I certify that | took chorge of the remains described above, held an Autopsy [_], inspection XJ, 
death resulted frofp7? Natural couses BQ. A ident J, / Suicide (J, Homicide 2. 


"0 Lf, y CHIEF MEDICAL EXAMINER (CJ 
LCL ff) MD. 


ASSISTANT MEDICAL EXAMINER <4 


i) 1, 6) say beeps county) 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg. , etc.) 


(City or town) 


MEDICAL CERTIFICATION 


ACTUAL -) 
SIGNATURE SS 
EXAMINER'S 


NAME (Type) Gut, PEW fe 


23c. NAME OF pRY OR CREMATORY 23d. LOCATION (City or Town) 


1966) Cedax Hill Cemete Suitland, Ma 
Phinas BEY Georgia Ave] ™ *O™ REGISTRAR 


720. BURL. GRENATION, —T Z3b. DATE THEREOF 
MOVAL (Speci 
Buber") |Nov. 29 


74. FUNERAL DIRECTOR O77 
ohn B. </) i 


Oma 


Inquiry [Xf 
Undétermined monner [| 


(County) (Siote) 


and in my apinion 


22. DATE SIGNED 


Newz 27 1%eg 


Today) Store) 


‘2S. REGISTRAR'S SIGNATURE 


Mg Date NOV 30. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


Vi \ Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15813 CERTIFICATE OF DEATH 
“ 

aay f |. PLACE OF DEATH iE ae RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
tig o. COUNTY Montqomer ; — os irs) HextLaomer 
= 3s b. CITY OR TOWN (if oe corporate ¢. LENGTH OF STAY IN Ib « Cy OR “oat (it ae corporate fimits, write Mor give near fe 
=Bu write RURAL and-@ive .searest a wh 
po Ss i £ 2a 
a 4) Igy / 
ese NAME OF HOSPITAL OR IN TITUTION (if not in hospitol, give street oddress) @ STREET ADDRESS —— a NC 

Sn 2S ‘c= > 

¥ ack Tee * Ont A FARM? 
Bse Wes imeton wi rum + Hosp! a. laelg Vloe el no] 
ECE a 
= 3. NAME OF qm Middle Lost 4. DATE Month Year 

38: DECEASED ha “y F be ew 
< 2 < {Type or print) i Gir \ Dane, pEaTH Novem 9 6G 
fees 3. SEX 6 COLOR OR-RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8 DATE OF BIRTH WAGE Seo) JEONDE TEAR TFUNDER 74S 

Se t birthda tt De it 
eee Female | white winowen [] pivorceo [J] Nov. af, 1966 eee eae | eer ees 
seer {0o, USUAL OCCUPATION (Give kindof wok done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
582 during most af working lite, even if retired) INDUSTRY A Mees ara lank COUNTRY? IC 4 
‘SgQo —. 
it ti 13, ones NAME TL MOTHERS MAIDEN RAME> 4 


Clude- Doane MW) Wredd_ ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY NO. 17. INFORMANT idress 


21. 1 certify that (1) (this haspital attended the deceased fram_INOV. h? 19Gb to Nov. a2» , 12, that (I) (we) last 
NOV. 2R 19 G_, and that death accurred ot °PM, from causes and an the date stated abave. 
22. PATE SIGNED 
bad 


ATTENDING MED. STARE 
seth. {i— MD. _ PHYS. ()__oirectorn CJ pays. 2X) Ov. AQ, FOL 


22d. ADDRESS 
) Nevdeeeer 110 S pring Street Sher y tn, 


saw dhe deceased alive an 
Zo, SIGNS 


Tic. PHYSICIAN'S 
NAME Type) “imc 


—~_ 


z = 5 (Yes, no, ar unknown) |(If yes give wor or dates of service’ 
eee — — - af 
2 a2 1B CAUSE OF DEATH (Enter ety epioetee Tine for (a), (b), ond (¢).) Ts N na i. ( . ae ty | 
£5 PART |. DEATH WAS CAUSED BY: a Oo Mh 
5 # NUMA AMEDIATE CAUSE (0) ke an A VOWS. NEO i} 
3ae DUE TO 
coe Conditions, if ony, which gave (b) 
23 2 rise fo immediate cause (a), DUE To 
coo stating the underlying couse 
sey lost. 3 ape () 
a 2 —— 
8 ae ze | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ee a eee PERFORMED? 
2°25 & ves] No () 
252 = | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E55 Be | OR CONTRIBUTING CI CAUSE OF DEATH 
Se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
“23a S [20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
£20 2 Hour a.m. Not While factory, street, office bldg,, etc.) 
ae p.m. 19 atwatk L)' otwork CL] 
OS 
SoR 
= ua oD 

B= 

ae 

2S 

ae 

a 

Sz 

33 

pe 4 

65 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


bay RJION (Cty of Town} (County) State} 
Ae z 


bd Fico sR Pe tags 5 pie 
id 


UNERAL "Za Z 


2 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15814 ___ CERTIFICATE OF DEATH 158] 


3 == ——— 
= QP \. PLACE OF DEATH | 2, USUAL RESIDENCE (Where dacassed lived, If Institution, Residence belore admission) 
. 
4 4 a. STATE hy b. COUNTY 
3 gag /4 wr Garner MARYLAND ide ce $lad 
ges ee | b. CHY OR TOWN (if outside corpotate limits, "|e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If dulside corporat lips, write RURAL end give bares! tow 
~~ FHS ita, RURAL and give/ybarest town) 
ieee g Toberren eb. 30 ¢ hay 
= 3 0 d.‘NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS 1 eS 
a ONAFA\ 
oo: —- em, + Mpc (2O1E- sae CH Sree rte ves [1 NO 
ze an 3. NAME OF First Middle Last | 4. DATE Month Day Year 
g eat (ype oi dD, BE ud ie 
$ Bee (Type or print} Rare Gu we Ne re 0 1, DEATH / / Were 
oS Ss 5. SEX 6. COLOROR RACE|7. MARRIED [] NEVER MARRIED 8. DATE OF 1S 9. AGE (In years |IF UNDER YEAR Li [WF UNDER 24 HRS. 
me Ey iG hast wel Months) Days | 
2 2 8 < wipowen [_] DIVORCED H-r1(-66 wr) 
ge? Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ey (County & Stata, or foreign an 0 CITIZEN OF WHAT COUNTRY? 
oss 
=e 2 done during most of working lifa, evan if retired) | Me n4 
% a fo— 
= 28 — a ae | Beta tine r Ma ry lana . 
ze 13. FATHER'S NAME ju. me 'S MAIDEN NAy ft 
4 PY, Ph “Gv 
3 2 Ce tA Cr ea LAD ALT - Qui NGER 
© a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
2 : (Yes, mo, & Ynkown) | (Iiyesgivewarordates of service] { L 
3 2 LWIE Lt. MOANE 
6 ¥ is : 4 é i a ae 
= -AUSE OF DEATH [Enter only ona cause pe for (e}, {b], and (c).] - Ms INTERVAL 8; 
PART I, DEATH WAS CAUSED BY: > OEE Sa PENT 3 
es IMMEDIATE CAUSE (2) { pyemeatTvr: | HF Ab 3 Omen 
DUE TO 
Conditions, if eny, which (b) 
gava rise to immediate cause i: 
DUE TO. 


(8), stating the underlying 
couse last. (e) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOZRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
" ORMED? 

i 

s (ay Eng Year F Oj) $en r2é yes [J] No [] 

& | 208, ACCIDENT WAS UND! 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 18.) 2 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 : ae ——— a 

% |/20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete} 

ef ea While __ Not While factory, streat, office bldg., etc.) | 

= 9 al work at work 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


ITENDING PHYSICIAN: The law requi 


Ri 
be 


6. 


director, page 3 should be detached for use as the burial-transit permit. TI 


21. | certify that (1!) (thishospital) attepded the deceased fro , 19: 4 that (1) (we}last 


vend. bG, and that death 


yz ATTENDIN' MED. STAFF 
aA ‘p. | PHYS. DIRECTOR (ei PHYS. 


22b, DATE 
IGNED 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


cp in x a, © ae 
n : 22c. PHYSICIAN'S 22d. ADDRESS 
a pee Stanley ZL Wolf MD MLO. 
ger fs. BURIAL CREMATION, | 236. EOF NAME OF CEMETERY OR CREMATORY 

3 3 C (Specity) p 
se 


vR AIS (4) RAL DIRECTOR’, 
ISM 7-62 


= 


6 


a = 
4 a 
3 


S 
S 
fs 

ee 
o 

aa 
> 

3 

= 

| 

- 

ao 
= 

a 
a 
‘3 
8 

2 
= 
5 
< 

at 

a 
= 

= 
st 
oF 

= 
ss 
tS 
= 
= 
3S 
@ 
= 
> 
= 

73 
2 
= 

= 
a 
< 
2 
3 

2 
a 
6 

= 
ba 
3S 
2 

= 
= 
& 

a 

= 

s 

= 

z 

5 

pre} 

= 

a 

wi 

= 
oe 

i 

= 

—] 

= 

=] 
= 


pers. Pages 1 and 2 


a) 


Pp 
any event, within 72 haurs after death 


en please remave carban 


-transit permit. Th 
, crematian, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


e 3 should be detached for use as the b 
d with the State Dept. af Health prior to bur 


e 


Page 4 may be retained by the haspital ar attending physician. 
pa: 
shauld be fi 


director, 


2a 


sS 


VR 
20 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qt5 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased im if institution: Residence befare admissian) 
a. COUNTY a, STATE Mar. b. COUMTY 
MARYLAND. rince Ceor fo5 
b. CITY OR TOWN (If nt: codgrate limits, c. LENGTH OF STAY IN 1b a Pe OR TOWN ie outside see d_ write RURAL and give nearest tawn) 
write RURAL and ee ae ye lawn) 
4 Kema Peck 10 W. Hy atts ol 2 —_ 
d. NAME OF HOSPITAL OR MTT (If nat in haspital, give street address) STREET ADURESS o. B RESIDENCE 
ashineton SE and Hos yp. LMS Dre (AS, ves [] No 
ET Pals 4, First Middle Last 4. DATE Manth Day Year 
OF 
{Type ar print) Thomas MMaithne Dolan Sn\| diam Movember § 066 
3. SEX 6. COLOR OR RAC 7. MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE 10 jen aT A TFUNDER 24 HRS, 
4 gst birthday; lanths ys Min. 
Je | white | woown pworceo he Ul CLA ad toe aad fee 
10a, USUAL OCCUPATION (Give kind cf work dane 0b. KIN OF BUSINESS OR 1 ay buhty f State, ar fareign cauntry) 12, CITE OF WHAT 
pg most af warking lilpyever if retired) INDUS =) Ol ? 
Ker ic esman CarpeD IN25$/ np D.C. USA, 


3 FATHER'S NAME Ta, MOTHER'S KADEN NAME? 


ask in Dolan e len Piper 


1S. WAS DECEASED. “pe ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, na,or unknawn) |{If yes gi eee 
‘e Le tal STT-OF Lai ospital Kecgrds 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: eg J 
’ IMMEDIATE CAUSE (a) ot RE oes ‘ 


INTERVAL BETWEEN. 
ONSET AND DEATH. 


DUE 10 


Canditians, if any, which gave (b) a 


rise ta immediate cause (a), 
stating the underlying cause DUE TO 


lost. iG) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
o 
= yess ((] NO GJ 
© | 200. ACCIDENT WAS UNDERLYING CI] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘206. PLACE OF INJURY (Hame, farm, 20%. (City ar tawn) (County) {State) 
£ Haur a.m. fa] Nat A a factary, street, affice bldg., ete.) 
atwark CJ at wark 
2.4 aay that (1) Se , attended the aa irene oe LT SYS, fee , 19S4, that (l) (we} last 
saw the deceosed alive on__// 19.64 , and that death occurred at_2 224M, from couses and on the date stated obove. 
22a. SIGNATUR aN B ATION .D. STARE 22, DAFE SIGNED 
Mie Pes e MD. PHYS. oeecror C) ps. OO] Y/ Fe. 
2c. PHYSICIAN’ | ; BY oa ADDRESS 5 + . 72D. 
NAME (Type) SL ESF LRE: , B05 flab 5 (Bk wt pps, CELE 
"730. BURIAL, CREMATION, pay = ‘23b,, DATE THEREOF “A NAME OF CEMETERY OR pc Bd. LOCATION (City ar Tawn) bi / (State) 
EMOVAL (Speci “i 
ye 21066 Via Maa eL2 feeling ten 


24. FERAL ol RECT 


Lo ly. sk 


‘ADDRESS ©? ‘25a. REC'D BY REGISTRAR b. REGISPRAR'S SIGNATURE 


S. fver Ser ng “Mn {owe NOV 10 1966 behorlag | ras 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


816 CERTIFICATE OF DEATH 5819 


i 


. PLACE OF DEATH 
9. COUNTY 


2. ee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 MARYLAND 
b. CT y OR Tol WHT outside comporots its, ¢. LENGTH OF STAY IN Ib 
La apdgive Ken ) 
fms 


. STATE OUNTY 
reel Bre) re 
TOW (If outside corporote limits, write RURAI give neorest tows 
ds AME Of Fes aR AGTTCTION (If nat in haspital, give street an 
ON ik FARM 


<2 AS ee pmesol [ay YES Amik NO 


Month Doy 


8, Maes Se Middle R 
OF 
Type or print) po ae g 2 DEATH a re Ng a £L 
a oe = COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [-]| B. DATE OF BIRTH 9 Ree nor: ENDS TERR TE TNDER 74 HRS. 
jast pirthdo: 
winow [J ovoreo OL HF te & ee 


ES 


Pages 1 and 2 


3S 


within 72 haurs after 


Months Min. 


nf event, 


ician and completely filled in by the funeral 


lease remave carban papers. 


100. seraraie ive, opis done is KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mp rolweord if a, patrerees) INDUSTRY COUNTRY ? 
cs CE 
5 
ya 13. FATHER'S NAME TAN re 14. MOTHER’ 
fe Z 
a 3 meee LY ee ee 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address va x4 Saas Nia 


(Yes,no, of unknown) |(If yes give wor or dotes of service] Z 
San fos. ote Lctemase Tne, ie BL, 


18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA Bhi nc AACEST OWSELAND DFAT 


IMMEDIATE CAUSE (0) 
DUE TO 
‘onditions, if ony, which gov YotcA IAL N FARCTION 
a ra weciore ah ag DUE B M = us 
ART ER SCLERTIC HeAeT DiS Ente 


stoting the underlying couse 
est x @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


= oO PERFORMEQ? 
O\e NOW’ Cialis) 

= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 

= Hour o.m. Mile er} Not Haul A foctory, street, office bldg., etc.) 

ot work L] ot work 


Lal “ah that (I) (this ara, attended the ae d fram_f4/6 fi a= to // 7 TR , 19S, that (I) (we) last 
eceased alive an -4 19 , and that death accurred at , frarn causes and an the date stated abave. 
’ 22b. DAJE SIGNED 


ATTENONG MED. STAFF 
Da pieector OO ps, OO] 477 25 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


d with the State Dept. of Health priar to burial, crematian, or remaval 


je 3 shauld be detached for use as the burial-transit permit. 


le 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


c= Me PHYSICIAN'S TORS 
a / Nani) TA bans £ Of Cons wok DS WISonsin AVE B27 FESPA fD 
= rn 

23 230_BURIAL, ston ey, DATE ps OF ri OF CEMETERY OR wits d—LOCATION hf or oa ‘ounty) (Stote| 
se | RATES b /NCO Kockvul 2 

he 2 NERA Mids ADDR eal REGISTRAR | 256, Sank TGNATUR 
A15 (4) 

ATOM wr. ae ‘om NOV p_jowr NOV 18 1996 _ 1966 frrorley Neds 


5 | 

u 

> 
| 
- 
——s 


0 


within 72 haurs after death. 


ician and campletely filled in by the funeral 
ease remave carban papers. Pages | and 


, and in any event, 


transit permit. 


ss be filed with the State Dept. af Health priar ta burial, crematian, ar re 


The law requires that the death certificate be executed within 24 hours after death. 


‘ate has been signed by the attendi 


After this certi 
e 3 should be detached far use as the bu! 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
So 
S 
= 
= 
oa g2 
ae 
oe as 
Zs 
5 
enele) 
S 
e \ He 
VR AIS (4) 
20 M 1/66 


eo 
BLA LA 2: het fpI0sre 


i po ght cs A Tea ' 16. SOCIAL SECURITY NO. Berisg Ts Vie Beg et 
‘es, No, or unknown) yes give wor or dotes of service] 
a 2 ae Ga Ow oe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15817 CERTIFICATE OF DEATH : 
]. PLACE OF DEATH 


o. COUNTY 
77) SO 


B. CITY OR TOWN {If outsiqé <orpofote limits, 


waite) URAL ond give néorest te, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


rap b. COUNTY 
ayy oO rgain (If outside pe ie limits, write RURAL ond give ni 


7 MARYLAND 
© LENGTH OF STAY IN Tb 


£. 


es a. a7 
NAME OF HOSPITAL QR INSTITUTION (If not in hospital, give street! addrass f 2 e = “EDEN 
ON A FARM? 
Te ee 4366 Lhenf re ME iei te 
KE Reretiey First Middle , Lost 4 Bae Month fear 
CEA , 
{Iype or print) Arete tha ZrL Sern as 
5. SEX & COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 a =m Eo ie Feaang Liars ie E 
lost birthday jonths: joys. 
? wiooweo [] ovr ] 6 SHG - FA y CSS Seale 
100. USUAL OCCUPATION me kind of work done 10b. KIND OF BUSINESS OR TL SIRTHDLACE (County & Stote, or ae a 12. CITIZEN OF WHAT 
during 4st of working lile, even,f rptired) INDUSTRY ye . COUNTRY ? 
a a OES = 5 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a3 2 oe ONSET AND DEATH 
; IMMEDIATE CAUSE (0) roncnooneumonia 
ef) DUE To 
Conditions, if ony, which gove (0) due to carcinoma larynx 
ise 10 immediote couse (0), med = T} . 
stoting the underlying couse 0 
ea @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
S ae 
5 ves GJ NO (] 
<= | 20. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
& Hour o.m, While Not While foctory, streel, office bldg., etc.) 
1 of work of work 
. bcertify that (I) (this pay gttended the deceased from_.d / 20 ily to_4// 9 19.40, that (I) (we) last 
saw he deceosed alive on. 1944, and that death occurred ot Ff M, from couses ond on the dote stoted obove. 
220. J 2b. DATE SIGNED 
SFA Aiba md. wis oirecror CO) pas, CO L{Ut166 
PHYSICIAN'S 224. ADDRESS . r, rd, 
mae ye J.Blaine Fi¢d¢erald F271 Wireenus 2. Kickkia 


230. * tac ey 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
tion | 11-11-66 Cedar Hill Cremato i nd, Marylani 


24. san DIRECTOR ADDRESS 280. RECD BY REGISTRAR r: ‘Sb. REGISTRAR’S SIGNATURE 
| ROBERT A. PUMPHREY, Bethesda, Maryland|oMUV 14 1966|_ AUV 14 1966] “Cronts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15818 CERTIFICATE OF DEATH 15824 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY o. STATE b. COUNTY ; 
Montgomery Co. MARYLAND Maryland Pr. George's 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest tawn) 


Germantown 1 year Oxon Hill, Maryland We 


[7d NAME OF HOSPITAL OR INSTITUTION {If not ih asptal, give sroet address © STREET ADDRESS sre E RESIDENCE — 
40 | Marylender Nursing Home 118« Iroquois Wey yes []_NO¢bc) 


3. NAME OF First Middle = Lost p Year 
ECEASE! ‘ S 

Roeerrin) (GRACE A NiNVE L1H 2ved bb 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED JX] 8. DATE OF BIRTH 9. AGH (In years | IFUNDER | YEAR _| IF UNDER 24 HRS. 


Female | White wiowen [] __oworceo [| May 1st 1900 66 bn 


1Do. USUAL OCCUPATION we kind af work dane | Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 


Se 


and campletely filled in by the funera 
@ remave carbon papers. Pages | and 


in 


“ie 


during mast of working life, even if retired) INDUSTRY COUNTRY? 
None Penngs USA 
TS FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


John Downing Christine Schirm 
TS. WAS DECEASED EVER IN US, ARMED FORCES? | To. SOCIAL SECURITY NO. | 17. INFORMANT Tddress 


maval, and in any event, within 72 haurs after deat! 


(Yes, no,arunknawn)} [(If yes give wor or dotes af service] 
0 Mrs. Edith M. Moyer (Sister 


1B. CAUSE OF DEATH (Enter only one cause per ling far (a), (b), and (c).) ‘INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q ONSET, AND DEATH 
IMMEDIATE CAUSE (a) 


fA DUE TO 
Conditions, if any, which gove (b) 
tise ta immediote cause (a), 
stoting the underlying couse DUE TO 
fast. hae 2 () 


PART fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BAR] 1(c 15 Wig AUTOPSY 
. Win PEA ORMED? 
Qs ° 1 ves] No KY 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 11 af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH ——, 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 2. (City or tawn) (County) (State) 
Hour o.m. —— ar 1 “1 While Not While foctory, street, affice bldg., etc.) — 
p.m. 9 at work at wark 


21. | certify that (I) (this haspital) attended the deceased fram__£0 J (2 19 16_ Aas 2, 19h, that (I) (we) last 
saw the deceased alive an_% 19 , and that death accurred af!3y FM, fram causes and an the date stated abave. 


Ma. SIGNATURE one ae Gin 2b. DAE SIGN 
MD. PHYS. orecror OC ous Of Uf [2 


Zc. PHYSICIAN'S Td. ADDRESS 
NAME (Type) Dawsonville, Maryland. 


To. BORA ENATON, T 236. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
E ‘Specit 
5 pec) Nove %=1966 Fairview Cemeter Altoona P 


4. FUNSFAL DIRECTOR ifr. ia ADDRESS 750. RECD BY REGISTRAR 256. REGISTRARS TONATURE 
& a ? a Q 
Simmons Bros. 1661= Gd. Hope Rd. SE. Wash. ,DG|om NOV4 1966 4 d 


transit permit. 
, cremation, or re 


| 


d with the State Dept. af Health priar ta burial, 
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MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bu 


et 


th 


e fi 


directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should bi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15819 CERTIFICATE OF DEATH 


ter death. Page 4 
je funeral directar, 


sd 


hauld be filed with 


fi 


h ea 2. eee ee (Where deceased lived. If institution: Residence before ep ae 
oO. oS b. COUNT . 
Montgomery MARYLAND Pennsylvania " Washington 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ue 
ilver Spring \ DAY California KEEP 
da GM HUTON. (IF not in hospitol, give street oddress) d. STREET ADDRESS. e Re 
Holy Cross Hospital 525 Third Street ves C] NOK) 
|. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Holland 0. Draper veatH November 2, 19 66 


Pages 1 ani 
rs ofter death, 


ampletely filled in 
pers. 


a 


in 


5. SEX “{6. COLOR OR RACE |7. MARRIED §&] NEVER MARRIED [] |8- DATE OF areTH 9. AGE (In yer TF UNDER 1 YEAR| IF UNDER 24 HRS, 
jos} HOY, Months! Day Mi 
Male White = |wioow pivorceo [] 2 121/885 R sg ail is ee in 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 
Division Controller 0, 6 fs Corp. 4 Pennsylvania U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Draper Helen 8. (Unknown} 


15. WAS aoa IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT . ress 
525 Third Street 


Then please remave car! 


I-transit permit. 


CLEARED BY MEDICAL EXAMINER 


: After this certificate hos been signed by the attending physicia 
MEDICAL CERTIFICATION 


e haspital or attending physician. 


(Yes, no. or unknown) (iF yes, give war or dates of service) 
| "None Yes Helen 6, Draper California, Pennayluania 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: WW YG CANS D1 OL ke Pre. frome Mary 
Fs) De DUE TO — 
Conditions; d.ainy, stitch » MYex Aye O ite twee Ton one Day 
gove rise to immediote 
(0}, stoting the under. ( DUE 10 
ing esata wPkTeeio ScLEoyTIC eg RT PSHE Alero) pd 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves PY No[] 


20a. ACCIDENT WAS UNDERLYING [) « DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town] (County) {Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. jot work [[] of work ' 


21.1 certify that (1) (this haspital) attended the deceased fram... 3 «ae £6, that (I) (we) last 
sow the deceased alive on SN} Qe-_____ 19.G&, and that death accurred at YAM, fram the causes and an the date stated abave. 


To. SIGNAT 22b. DATE 
2 ATTENDING, MED. STAFF SIGNED 
aod o/ MD. DIRECTOR PHYS. it Jue /¢ f 


‘2c. PHYSICIAN'S, ia ae 


NAME (Type) Ric HAR He. fen loYoo C ConNe AVE LENS, wary AQ 


the State Board of Health priar to burial, crematian, ar removal, and in ony event, withi 


poge 3 shauld be detached far use os the buri 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
TO FUNERAL DI 


~< 
es 
=> 

a 
a 
a 


2 
Be 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. =a ( town, or county) (Stote) 


Bunat "| Nov. , 1966 LaFayette Memorial Park | Brier Hill, Fayette City, Pa. 
Cloak oa ise Ct La hha ey ae Ave. 25a, "NOVA ‘a Ka ‘sat SIGNATURE 
oes 9 Md__| Date 66 f v bis Josep 


ve] 


MARYLAND STATE DEPARTMENT OF HEALTH 


}, Pin QD 
k WSR ETE 0 ARMED FORCES TT Ye SOCIM SECURITY NO.) 17. INFORMANT naaress Gaither sbu 
@s, NG, OF UNKNawnN, yes give war ar dates of service) p ™ 1 
Asbury Methodist Home Records. Md, 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), fb) and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cow ONSET AND 
IMMEDIATE CAUSE (a) g 


I 


P Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

<<S 45890 Teen 2 Fin G OpRriRICATE OF DEATH 1 5g = 
ey eee 
3 ees SI |. PLACE OF DEATH 5 2. USUAL RESIDENCE Wine deceased lived, if institution: Residence befare eae) 
8 3 
=s 255 ~ pam ein a. STATE 3 b. ae 

Same " 

s = 7s £2 OL7ETEL MAR! Marylan ! 
S 285 by CITY OR TOWN (If cutside corpérat LENGTH OF STAY IN Tb CTY ORO puigide carport T and. 7 
2 EBs c! Mesut civetrasgalt tah) : yz, ih ey poste yiqnts. wets RURAL ag oman own) 
> | aes Or 29 Lidl ~~ tS Li ddt-G LPL: Cae ae 
Ss wo 7 . 

r ) ; = Sn me, nC OF HOSPITAL nd STITUTION (Iffat in hospital, give street address) d. STREET ADDRESS J OQ2 A hapolis B ia. 0. RESIDENCE 
S S8sh Nor VAL fr 5. a Aol Atblh hdd | ppb bbe lf, Yh, ves L] no Gd 
2oSss Woes E 4. OATE Month Days ae are 
2 aes Se {Type or print) {V2 5 DEATH WA 17 Ge 
2 deme 3. SEX 6. COLOR OR RACE—/] 7, MARRIED VER MARRIED BT" 8. ATE oF BIRTH 9. AGE (In years | IFUNDER YEAR_| IF UNDER 24 ARS. 
es — 23 . oO ese = last birthday) | Months J Days jours | Min. 
2 ee Sl ernate | cArAc. | wwowo DT pvoreD [| S=- ~ou £a- _¥/_ Is 

= wl l00, USUAL OCCUPATION Give Ci of oe done Tob. KINSTORIRSSIESS OR TT. BIRTHPLACE {County & State, ar fareign country) 12. onze oF WHAT 

=; during most af working life, even if retire INDUSTR’ i 4 TH 
Bee ee ee etsee mm Jacobsville. Na. tsa 
gas N 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

| Laura B. Jacobs 

ec 

ro 

5 

a 

Ss 

o 

— 

2 


quires that the death certificate. 


The law re 
ate has been signed by the attending physi 


directar, page 3 should be detached for use as the burial-transit permit. Then pled 


c 

S 

2 
2 3 
2 = 
a B 
2 2 
fea 
£ a 
Sige 
fe 
sacs x= 
BeeE° 
eae 
Be esa 
o= te 
Zz>o o 
end 
Sztne 
Se ese 
es = 
Bslee 
<=35 = 
Se2=cs 
alos 
=s2a5 
Fes 3 
Gore sz 
S$eo532 
Zou 2 

a 

=e 

VR AIS (4) 
20 M 1/66 


7. 


= 
aq < 


Tr DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0), DUE To 
stating the underlying cause. 
fost. aT. ) 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Seay 
3 ves Be} NO J 
s at 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
“1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204. {City or tawn) (County) (State) 
$ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
atwork L) at wark oO 
2.1 arity that (1) (this oom attended the deceosed from 1f19 1966, ’ , 196&, that (1) (we) last 
saw the deceased-plive on = 19 GG, and that death occurred ot PM, from causes and on the dote stated obove. 
220. SIGNATURE oF DATE Ni 
. P: Le : LA ATENONG pM. STAFF Wi 
Y fee MD, DIRECTOR PHYS. ik 
PHYSICIAN'S we ADDRESS 


D 
= Mee Ricthaea Hy Dicey wp lloyoo Comm ectiouT™ oe tesiwanwr wd 


7a, BUR FENATION ~ | Bb. ba, i / es CEMPTERY, OR CRENATORY 7B, LOCATION (City @¢ Town) (aunty) (State) 
gets = ¥/ CL AA At aoa Lrttt—tle rtatel . 
"Cod SE ‘ 


28a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
DATE NOV 16 19$6 if Harling Leds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, nerimone poeBae 


15824 CERTIFICATE OF DEATH 
4 a coun Mo nt eome ry 5. eoetulearornre (Where deceased ae ra “eels Wee en eRe 


oa 
MARYLAND Keg, 
. CF TOWN (if otside cor; poe fe limits, c. LENCTH OF STAY IN 1b || c. Cr R TOWN (If outside corporate natn rite wnat Uf give nearest town) 


write RURAL and give nearest town) BellitE ; 


@. NAME OF HOSPITAL OR INSTITUTION (if not In ee give street address) |! d. STREET ADDRESS @. IS RESIOENCE 


dol lied Ldaspiol te darted lean hel._|ati a 
3. NAME OF 


DECEASED First AR ce Middle Last DUNN 4. ara Month Day Year 


(Type or print) Glin We hele fe DEATH ] ; WS. ‘6 66 
5. SEX 6. COLOR OR RACE | 7° a NEVER MARRIED [aq | & DATE OF BIRTH 9. AGE (In years IF UNOER 24 HRS, 


toe hin) IFUNDER 1 YEAR’ 

od ay) Months | Days | Hours | Min. 
of / f } wiooweo [] DIVORCED [} yrs. ff S | 

10a. BSUAL OCCUPATION (Give kind of work done| 10b. I OR i ad wd =e or foreign country) | 12. GC IZEN OF WHAT 


during most of, working life, even If retired) 


OUNTRY? 
13. anne = abithe Lele Aes: 


‘ Zee bun 3 ARIEN ae Ree 

15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. iT Ad y RD, 
(Yes, no, of unkown) es give Wi ice) a DONA He 4 KEL TZEROV 

, ie give war or dates of service) N phi ‘eran “e é Petes eK. Kb 


18. CAUSE OF DEATH [Enter only one cause peg live for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: , ONSET AND OEATH 
. IMMEOIATE CAUSE (a) 


mS) 


id 
mn 


Cs 


filled in by the funeral 


lease remove carbon papers. Pages~1 


hysician and completely 
, cremation, or removal, and in any event, within 72 hours aff 


cate be executed within 24 hours after death. 


ey 
tending p! 


transit permit. Then pi 


DUE TO 


(0). agh to 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the OUE TO j . 
underlying cause last. © oC4—€ malonate 
RY 1(a) 


PART Ii. OTHER SIGNIFICANT CONOITIONS CONTR IBUTJNG TO OEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GIVEN IN PAI 19. WAS AUTOPSY 


PERFORMEO? 


yes} No] 


20a. ACCIOENT WAS UNOERLYINC 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


Le, to EV-7S , 1944, that (0) (we) last 


and that ‘ths occurred at/2T_M, from the causes and on the date stated above. 


22b. DATE SICN 
Lelin, TOM Henson HWE CO I// EE 
P Sihneis SALVATORE = BATTIATA MD. pega a 8 


SiLVGr. SPRING, MP. 
Za’ BURIAL, CREMATION, 235. DATE THEREOF 6 # NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (City, town eres hs 
0 


Bis | 7Nouv It RT LINCOLN CiEM RiADENSBURG-, MARYLA 


VR AIS (4) BY Wi. i Cha a to isn dak, Mayle go TSEC) FOAE He ya 


20M 1/65 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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15822 CERTIFICATE OF DEATH in 
\ [7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed a dhe5— 


b 


) 


a 
25 0. CQUNTY. TAT b. COUNTY 
BAS fiontgomery weno | Dist. of Col. is 
23s b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Soy ite RURAL ond give, neorest town) 
= Silver Spring Washington 

d, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) d. STREET ADDRESS @. RESIDENCE 


7°| Sylvan Manor Health Care Center levee California St. N.W, ves L] no 
3. NAME OF First Nee D Lost 4. DATE Manth Doy Yeor 
HES. CLARENCE SEDCwICke LV K AWD, | Sm Nove 9 0 66 


lease remave carbon papers. 
and in any event, within 72 hou 


< 
5 
3 
= 
5 
£ 
5 
i 
5 
3 
2 
= 
& 
< 
= 
= 
_ 
2 3. SEX COLOR OR RACE | 7. MARRIED EVER MARRIED 8 DATE OF BIRTH 9, AGE (In years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
3 Aare a) dainty Months | Days [ Hours ] Min. 
g Male winowed [J pworceo []| 9-35=1879 te 
3 1, USUAL OCCUPATION ive kindof wark dane TO KIND OF BUSINES OR 11. BIRTHPLACE (County & Stote, or Foreign country) 12, CTZEN OF WHAT 
durigg most of working Jite, eyen if retired) IN Ut ? 
= Retired Statisticdan-U.8. Govt. |New Jersey oS eA. 
2 Zee T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
S BS Henry Law Durand Isabel Balm 
£ © i ‘eaten omnes 1" SOCIAL SECURITY NO. | 17. INFORMANT Address 
o = @s, NO, OF UNKNOWN) yes give wor or dotes of service 
D> a °o J 
3 ec a ae ee = 3 i = Mrs. Mildred MeCormick-/See Item #2 
= Sas 18. CAUSE OF DEATH (Enter only one cause per line fa;-40)Ab i/ ~ LA W4 INTERVAL BETWEEN? 
= £32 PART |. DEATH WAS CAUSED BY: ; + ONSET AND DEATA 
oy ENE IMMEDIATE CAUSE {o) ) not iL), LTE rT ae ONSET A 
£2225 : ——G LS é 
=SS28s5 KZ iL 
ae DUE TO LEL ath 
43 3-— ig fj? 
a3 tions, i 
EREEE | [owtetonoom) — o_ Zégde ava, 
5 Bes stating the underlying couse edd ST LL 3. Ae 
oe B25 lost. ) Af za CMAs z 
eS 455 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ESefge 6 je ne Lam, « 
SS ee6 9 Is yes} No () 
35 252 | Be, ACCIDENT Was UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Port Il of item 18.) 
Seer = AUSE OF DEATH 
ae Ses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Storey 
ae =39 g Hour a.m. f While oO Not While Oo foctory, street, office bldg,, etc.) 
a p.m, at wark ot work 
2Z2>2e08 - ~ - £ " 
82225 21. ( certify that (1) (this haspitaf} attended the decegs 9£fo, 0M - _, 1928 that (I) (we) lost 
ae £3= saw the defeased alive nga, & _19 _and that death accurred at €7 #75 M, fram causes and an the date stated abave, 
=30% s ee 4 of E- hat. LHe {ITENDING MED, STAFF Rye / (AG 
See° 7 er es Zé pid vas Po pirecron, OO pus, COL /\re ds G60 
SSS 20 Ae CZ £ Sb nas bs Lack 
=z Se Te.” PHYSICIAN'S 72d. ADDRESS 
Zeus , {/ 
Bess | NAME PA Be LL LEADED Yoo Cp rar getouy [ APL 
= AO REK I fi Affi Ns, 
Se Ze 73a, BURIAL CREMATION, 2, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
S222 REMOVAL (Speci 
e=os% 5B a 11-14- 66 eda H emete and Md 
[2a FUNERAL me ES W a. Ren poste 2b. RECISTRAR'S STENATURE 
VR AIS (4)\ a ox 
OMe \\ oseph Gawler's Sons, Inc. of. #88n 8 one 18 1966 Lcd, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
] Ww _ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH _ 15826 


: es 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, if institution: Residence before odprission) et ws 
63 0. COUNTY o. STATE b. COUNTY 
2-5 a 2 MARYLAND BAA " lear 2C 
235 4 LENGTH, OF STAY IN Ib CITY OR TOWN (If outsige corporote limits, write RURAL and give nearest ao 
£82 / a pes > - 
5 / ) 4 
3° 3 = 
8s d. NAME OF HOSPITAL OR INSTITUTION (If nat, in haspitol, give street address) 2. 6 REIDENCE 
2 vy ? 
3 gs WV Sez Cf? Hews: EI) v0xi41 
>ss [* Kua First Middlg D Month 7 Day ‘Year 
= CEASE! } r 
Sse {Type or print LIE. I 3 Oy: wad evember F we 
2£s © COLOR OR RACE tech 8 NEVER MARRIED []| 8 yy OF a AGE (In y re TFUNDER TYEAR| IF UNDER 24 HRS, 
4 2 = ase ae: os hae = 
Zee IS eA Yee Jes pivorceo (] ets: 
5 spe OCCUPATION wt kind af wark 


10b. he iyi ee OR L, Lies Leaky or Toren country) 12. CITIZEN OF iol 
cou wey 
Cay “/w eed 


s 
eg orl i even if retired 
TE sae 
fas 1B. wake wane ON 14. Shean pane? mls, 
£c8§ 2 / P 
OEE M47 LEKS > Te Ze Zor 
£8 ie ae INUS. FpeMeD FORCES? ___| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
Bee ; h 2 
BES sprig 3-36-1277 z beth, tLe {i ter Qe 
aoe YA A CAUSE OF DEATH (Enter only one couse per ling avi a INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: VX () ONT AMO DEATH 
>Ss IMMEDIATE CAUSE (0) Luk Co» L\o- (Ded eh > Ca ALS / 
ao ie / DUE TO i). S ? 2 
ta Conditions, if ony, which gove (b) R Q re Orx1S OG Ace S Qans F 
fise ta immediate cause (a), > 
stating the underlying couse DUE TO ~ 
fast. te ern () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis AUTOPSY 
vis (_} NO J) 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port tl of item 18.) 


‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ex 
2 
= 
$ 
cS 
& 
bod 
= 
3 
s 
= 


After this certificate hos been si 


e 3 should be detached for use os the b 


20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 208. (city or town) (County (Stote) 
Hour om. While Not While factory, street, office bldg,, etc.) 
p.m. 19 at work L] at work oO 
21. I certify that (I) (this hospital) attended the deceased fram [Yd 19, to Wt , 1955 that (I) (we) last 


M, from causes and an the date stated Te 


To. cy Rey YW i, 2s Ean At b. DATE SIGNED 
fa) . MD. _ PHYS. beecror Comme 2 


saw the deceased alive an 19 , and that death accurred a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 


t 


d with the Stote Dept. of Heolth prior to burio 


Poge 4 may be retoined by the hospitol or attending physicion. 


[4 

oO 

S 

e 

oo Zk. PHYSICIAN'S 72d. ADDRES 

zie | |[™ them QoBERT N Goale — [FyRF Rnd Garo Ales @ 

z ea 7. RURAL GENATIN, Tb. DATE THETOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) al mm) (siate) 
= Spesi ty 

eon - bette wid Tov. 8,1966 Arlington Nationa ginia 


s 
x 


74, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR ns SiGyAt 
pela Olin L. Molesworth, Damascus, Md. DATE [Bee te Gaeta eh Ee Reh ies | ALTA GENONTG SION Q 194 


~ 


a) 


4 


within 72 haurs after death 


lease remove carbon popers. Poges | ond 2, 


ig Physician and completely filled in by the funerol 
orn al, and in any event, 


|, cremotion, 


The low requires thot the death certificate be executed within 24 haurs after deoth. 
urial-tronsit perm 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the otte! 


Bs 
=> 
aE 
BS 


3 should be detached for use os the bi 


should be fled with the Stote Dept. af Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, po 
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15824 CERTIFICATE OF DEATH 15927 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY STATE b_COUNTY —_ 
WA MARYLAND (Ltn PPV LITLE 
BCITY OR TOWN fil Sutside corporate Iygt¥s, 7 LENGTH OF STAY IN Ib N (If outside corporate limits, write RURAL ond gjyphearest town) 
writ RURAL ahd’ give nearest tow = tnt 
TPN Lo Z l3 ioe ior 
CNAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addr [STREET ADDRESS vis ENCE 
BV AAS s RY 7s id Nag nicks, 
3. NAME OF First fiddle 5 lost 4. DATE Month Doy 
ECEASED a OF 
ype or print) aA POE DEATH ZA AZ wld 


‘Sefer arrico []] 8 DATEAF ieTH 


WIDOWED oivorceo [| ¥ C7) Ds LEP 4 


0b. KIND OF BUSINESS OR 


9. AGE iE yeors IF UNDER | YLAR {JF UNDER 24 HRS. 


ist birthday) Days Min, 
& ys. 


12. CITIZEN OF WHAT 


100, USUAL OCCUPATION Cie kind af wark done 


during mgst of working life, even if retired} INDUSTRY COUNTRY? 
SY Se “ah é V/A (ee 5. Ae 


13. FATHER'S NAME 


“iE 2 Le hp se i AM [\ 
AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN ‘Address. )— 
(Yes, no, or unknawn) |(If yes give war or dates of Service Ny L vA — 4Gl, La ch ff pa 
= 1S (-42.-232) as < Leb, 
18. CAUSE OF DEATH (Enter only one cause per ling for (a), (6), and {c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A : -{ ONS] AND DEATH 
> x of IMMEDIATE CAUSE (0) 7 ee ASM pp hn LA ated AA UNA o>. 
x eo, DUE TO no EN : 
Conditions, if any, which gove (0) t A rie Se Yu ne ms ey Sea aye 


tise to immediote couse (4), 


stoting the underlying cause DUE TO 
last. a O_k& : > ty a 
PART tl. (THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Poaes 
Cr Kr4 : DAW O ves [] NO fH 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER ) 


20c. TIME OF INJURY Month, Dey, Year 
Hour o.m. 


‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
While Not While foctory, street, office bldg,, etc.) 
pm, v atwark CL] otwak C] 


2\. I certify thot (1) (this-Respital) attended the deceased fram A‘ 2 196 6 toAZ eu. 24,196 G that (1) (we) last 
saw the deceased alive an (Vows 25 _19G ©, and thot death occurred o' , fram couses and on the date stated abave. 


) 7b. DATE SIGN 
J G ATTENDING ee 
eee , h MD. _ PHYS. 


MEDICAL CERTIFICATION 


MED. STAFF 
oieecror CO pry, C1 4//%, 


2c. PHYSICIAN'S 22d ADDRESS 
mvc) Kp pet G.ANGLE 5009g-Del Kay Aye, Betnesda, Md. 
Bo. pil ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
pmatton bi-25-1966 | Cedar Hill Crematory| 9 nd. Ma 


4. FUNERAL DIRECIOR ADDI 250. RECO BY REGISTRAR ‘256. REGISTRAR'S SIGNATURE 
Sos eph Ghwler's Sons 4 Tpeg P430, Wigc. A Gm NOV 29 fos¢ fe. ovbag Y 
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within 72 hours after death! < j 


ve cathon papers. Pages 1 and 


al 


-transit permit. Then please rei 
, cremation, or removal, and in 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH of 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15825 Item .CERTIFIGATE OF, DEAT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY . STAT! +77: ,b. CDUNTY: 
Mont gome ry ain * STATE MAZY YONI T 11 indie i 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wrife RURAL an give nearest town) ‘ 
Eg Gerthersburg Rankin LAY 


Galthers 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS @. 1S RESIDENCE 
106 Russell Ave nue RATER 
NN. Main St. yes] wo [X] 
; First Middle Last 4. DATE Month Day Year 
(iypeor print) LOUELLA D.  EELLS Deaty Nov. 5,1966 a 
5. SEX 6. COLOR OR RACE 7, marRico [-] NEVER MARRIED []| & DATE OF BIRTH I" AGE (In years ton bye | ae 24HRS. 


‘ birthday) ae 
Female White WioDWweD pivorceo]| 7/22/72 olf rey =| Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind Of work done | 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY 


earn pepe: even If retired) Illinois 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin P, Droll Bertha Helfyeyy Hohlfeld 
eos aay Titeesken Ta GS TEAR 16. SOCIALSECURITYND. | 17. INFORMANT . Address 
‘No | 216-38-5853 Mrs Bertha E. Irvin Item # 2 


"| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a)... af e Lo FOrh”d é 


Jick DUE TD 
Cenditions, If any, which aa 7 fe ecsco 
gave rise to Immediate bee oLhye Sole AL 
cause (a), stating the 
underlying cause last. (oy Bete tio Seferotrec a at ydevie 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIDNGIVENINPART l(a) |19- Wes ua 


yes [] NO Ey 


2Da. ACCIDENT WAS UNDERLYING fs} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2De. PLACE OF INJURY (Homo, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work[_] at work [tal 

21. | certify that () (this hospital) attended the deceased from_AZac2 2, 1960, o2V 27-5 160 that (0 ted last 

saw the deceased alive rans es ee 9.4 &, and that death occurred Ae2-7-M, from the causes and on the date stated above, 

SIGNATURE < | 22b. DATE SIGNED 

itp thu cacteer, no. MOD tom OME OA S- 6C 

2c. PHYSICIAN’S 224, \ODRESS : 

| “NAME (ype) Jack Schumacher | OS Russell Ave.,Gaithersburg, Md. 


MEDICAL CERTIFICATION 


73a. BURIAL, CREMATION,| 23D. DATE THEREDF | 23c. NAME DE CEMETERY DR GREMATORY 23d. LOCATION (ity, town or county) (State) 
u oO | 11/6/66 Rankin Union Cemetéry Rankin, Lilinois 


24. FUNERAL DIR! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 


TOR ADDRESS 4 
son Wheeler Pune Fal, Hopes 3g4  woebvil le Pike ome NOV 10 6 pet l, ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH 
ri. PLACE OF a ————— 7 USUAL RESIDENCE (Where decqosed lived, if inshtution: Resi lence before odmyssion) 
Uy, ue pa 


o. COUNTY 0. STATE b, COUNTY 
L MARYLAND “A Ar 
BETTY OF TOWN TF ots ae WY aka ® EH OF SHE WT Yc IW OR, if outside ss ims, write RURAL ond give nearest fawn] 
Bt and pive‘pen ‘ v f 
EAGT IIOKE Park | D.0,A : 
7 NA JOSPITAIZOR INS fon fin hospital-give tigger address TZ sTRET oh 7 © RESIDENCE 
Ova h te, 7 & Sek ga we 4 OY VF lf . ON _A FARM? 
; ( Wale | heh BUS ford my ‘ : ves [] no YQ 


3. NAME OF Fir Middle” > go Lost ibe DATE ii Doy 1, ts, 
1 


—" = 
DECEASED sf 2 
(Type ar print) La At yenee aye Cuvrtre BEAT 
6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO ( DATE OF aisha) 9. AGE (In os aE YEAR_| IF UNDER 24 HRS. 
TAA~ S He Manths | Days | Hours ] Min. 
“U Vi WIDOWED Ki) DIVORCED Ol) = 
1a, USUAL OCCUPATION cre kind of work done 10b. KIND "OF BUSINESS Tit. jas “4 mpl ye Str As an 12. ul i: Ay 
during most of working life, even if retired) hehe Own ome 
Jouse e 3 OSCGP 


13. ba: “Me, der, v7 eG i 14. UE fag “ ae 


15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIML SECURITY NO. 17. INFORMANT \ddress, 
(Yes, na, or unknawn) |(If yes give wor or dates of service] SA qo eh { 1g r Lo “Gy ke: mir 
‘No K—tttart th. \ ARGADRY Kee wa S pins dd be 


within 72 hours after death. 


te be executed within 24 hours after death. 
and campletely filled in by the funeral 
@ remove carbon papers. Pages | and 2 


fi 
pan 
Ne 


thes 
cremation, ar remaval, and in any event, 


in 


18. CAUSE OF DEATH (Enter only one cause per ling a 
PART |. DEATH WAS CAUSED BY: aS Dp 
IMMEDIATE CAUSE (a) / re echeble: Vices : an Pe 


: | DUE TO p 
Reorcarigartany: Gin itare = Kar HF 40 MW) 
tise to immediote couse (0), DUE TO oy 

0) Za 14 WE Ley fue ETE 7. fe hater _| Ge ruil 


stating the underlying cou: 

acy! a Tara 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Ce awiey 
ves [|] NO 


ransit permit. 
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70a, ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter pater OT injury in Part | ar Part Wl of fem 18: 
Gk CONTREUTING CI CAUSE OF PERTH u ns 
(IFEITHER, NOTIFY MEDICALE ah 


Mc. apt OF ey Morith, Dey, 20d. INJURY OCCU ‘We. PLACE OF INJURY-4Hame, farm, 2f. (City or town} County) (State) 
Haur_o.m. While hile factory, street~Office bldg, etc.} 
at work at work O 


24 ~— thot (I) (this hospital) attended the deceased fram g WAX, tol TS 9&6, that (I) (we) last 
19, , and that death accurred aot <M, from causes and an the date stated above. 
22b. DAKE SIGNED 


ENDING De CM oo $/ob 


ATT 
LiL aS ——— Md. PHY. DIRECTOR PHYS. 


Ne. 'S 22d, ADDI — . 
mes 4 hunvcl 7 Mes 2. eer Ave TtMine Viv. 
2a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town} (County) (Stote) 


BuBeAy rect) Nov. 7 1966) ge Nationat. Cem. | Suitland, Ma 


wu. F LDIRE Of te | AE J 250. “NOV 4 66 REGISTRAR'S SIGNATURE 
WL 5 fel ba 

z ful NEE SR Ot (Pe IF a 
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MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior ta burial 


te 


shauld be fi 
ra 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
s 

=> 

ES 


=, 
Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY . a. See - COUNTY 
NEGLI CINE Ke, MARYLAND _||,/? MEY 
b. CITY OR TOWN (if outside corporate limits, c LENGTH OF STAY IN 1b oy on TOWN (if outside corporate ‘imits, “write. RURAL and give nearest town) 
write RURAL and give neares' seo) 
ta pew yo/asfeet upafer S/evE RS, 2 (Saf. 
& = ae ae A LS fs 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Pa eae 
| WGLY CF 65 Noapital 1 BARCCA/ (7: ves] nod 
. NAME OF First aoe Last . Day Year 


DECEASED i OF 
(Type or print) J WA LAKE Z ' F 9WaG 


5. SEX € COLOR OR RACE 7. married ee M cS ‘DATE OF BIRTH 9. AGE (In_years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: . im) i : last es Months | Days | Hours Min, 
DA a fh) Tee WivoweD [7] DIVORCED [-] & 1 Ad 5 ye. 


¥ 
5 


ind 2 


ry th/ 


‘ 


\ 


Ore ve 


filled in by the funeral 


within 72 hours af 


Jt 


/ts 
10a, USUAL ‘OCCUPATION (Give kind of workdone| 10b. ee BUSINESS OR 7 hak ie (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY 


during most of working life, even If retired) 


lease remove carbon papers. Pag 


one Sieteteteteted MOWT GONE RY FOUL OK 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


physician and completely 


np 


JER EAM - fahey CATHER A: 
PMS DEGOSED Rae INU.S. ARM Peace $ RK 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
, No, oF unkown) | (If yes give war or dates of service : 
7, | Wowe - Jeremiah Fahey (Same as #2) 


4A 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE GAUSE (a). SS 
DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. ae 


yesx] Not] 


cremation, or removal, and in any event, 


ied by the ai 
‘ansit perl 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not wile factory, street, office bldg., etc.) 


p.m. 19 at work Q at work 


21. | certify that (1) (this hospital) . the are from. LO , 19 to. __—., 19___, that (I) (we) last 
saw the deceased alive on. 19_@*, and that death occurred at_2-//_M, from the causes and on the date stated above. 


22a. SIGNATUR ol 22b., DATE SIGNE| 
ATTENDING 
M.D. fx iector CL) pas. Co] Go 


2. FANSTOINNS STE 
ype. 
| Prow/ Pr for €s 1110 tides S 
23a. BURIAL, CREMATION, 23), DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Speclty) . 
Wat OEETOR > Ces VZ/e Same Heaven 17 A 


y : fe, 25a. REC'D B’ RAR j. REGISTRAR’S SIGNATURE 
Ve AS 0 ON eed  Bumphrey, Onc. 434 Ga., Ave. ,5.5.M% Wd. NOV 16 1965_foh elas eae 
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TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


~~] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth, Poge 4 


Reg. Dist. No. 


ge * 

Sy ne \ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Retidence before odmnion) 

By | ) ©. COUNTY Saateaido b. COUNTY 

Se TD Mon on fe Yiand LOnL gone 

or) ry b. CITY OR TOWN (IF ovnide reg fi write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corperote limits, wrile RURAL ond give nearest town) 

° RURAL ond give nectest town] 1 = 

$2 be ire x Glen=Mar Park 7S 

22 d. Or OF ON (if nat in hospital, give street address) d. STREET ADDRESS e FES CEN CE 
* e IN A FAI 

ab Oo 5202 Carlton St. 7202 Carlton St. ves ENO 

sat) 3. NAME OF Fint Middle Lost 4. DATE Month Dey Yeor 
3 DECEASED OF 
4 (iyerrocetind) Amalia M. Faullmer ban November 25 1906 
e 3. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Be birthdoy) Min. 

Female Cauc. winoweo &} —«ootvorceoty | October 25, 1878 ye ay y 


10a. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
ores most of working life, even if retired) 


Housewife Home Charles Co., Md, WSK. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William B, Fergusson Charlotte A. Compton 
| salar a tes ees coe, 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No 12101-5142 | Mrs, Thelma C, Roy(Same as Item 2) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().J Pt ats ope 


Then please remove carbon popers. 


igned by the ottending physicion ond completely filled 


Ps 
8 
nd 
3 
id 
5 
2f 
e\ 
© 
s 
3 PART |. DEATH WAS CAUSED BY: 
4 |, IMMEDIATE CAUSE (o) LLOLkE, 
2 4 aS @ DUE TO aa = 
ae Conditions, if ony, which () } 
Es Qove rise to immediote 
gs coure (0), sfoting the under (CUE ne y pers) 
< z lying couse last. te 
Sces = 
Segoe rq Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}/19. WAS AUTOPSY 
Sard = 
ea de 3 ves [1] no (V—— 
a6g.°o 5 
eo8s = 200. ACCIDENT WAS UNDERLYING E]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! lor Port Il of item 16.) 
ae & ] OR CONTRIBUTING L] CAUSE OF DEATH 
see 5 & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pic = 2 
O56 5 G [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
S285 8 Hour 0. m. 19 While Nat while foctory. street. office bldg., ih 
SE?E 3 p.m. jot work [} ot work [J 
e,e5 Sag] 
ey < 21. I certify ‘4 attended the deceosed from. Led Doc, WY t0__ 2D. LAW... 19.66.thot | lost sow the deceased 
33 
ies $3 alive on_ . PPA .___.. 12-2 $9 ond thot deoth occurred at &_A—_.M, from the causes and on the dote stoted above. 
é 4 Ws ADDRESS (Street, city or town, stote) DATE SIGNED 
i ACTUAL a 
3 SIGNATUR WIAD se uo, 615 W. Montgomery Ave. 
a 
5 PHYSICIAN'S 
& / |_IRGIW Wit2iem S$. Murphy JRocbvali¢, Maryland. 9 
£ 
o 
= 


moy be retoined, 


TO FUNERAL DIR, 
page 3 shauld 


(220. BURIAL, CREMATION, | 22. DATE THEREOF | 2a¢7 palit cro Te 2b. DATE THEREOF ‘22g! NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (Stote} 
EMOVAL (Specify 
| Ab elles Rockville, Md, 
*. 23. FUNERAL DIREC Top ae ature 
VS ALS (4) WL g, 
Va vss. Ipse eph ‘aut 


‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE QeEC ab {366 Gohcrbag al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15829 ice hes og OF DEATH 15832. 


s B27 ON — 
& 23 | ) 1. PLACE OF Pil pe 2. USUAL RESIDENCE (Where dacoesed lived, If 7 eae bafora admis: 
25 e a. STATE b. COUNTY =f pe, 
Seas [« > Aes i) ____ MARYLAND || Fee ? Ald Ae Tan 
2 SEE b. CITY OR TOWN (if aplsida conperald lilt, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf tt corporate limits, writa RUI give 
4 Bar writs and give nagrest town! 3 
q 268 _ Lee espa = Suey aaa ih esl pt eee 
eae 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS . 1S RESIDENCE 
a oy 5 = ON A FARM? 
-3 ») | 6048 Rossmore Drive nA cout i OSSHLOVE Dri ve ves [_] No 
iS tee a NAME OF First iddle last 4. DATE Month Day i 
anh 4 — 
ag | Mlype or print) as abe NV, SSS. 7 a DEATH Aer - YS apiGle 
\ 5. SEX ~ |6. COLOR ge 7. MARRIED [] NEVER MARRIED | oO 8. ie OF BIRTH < ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. a Boge [Months] Days | Hours | Min. 
) female | Wale WIDOWED *, DivorceD [7] ‘Seer oe. / ¥73 | | 


\ 


Wa. USUAL OCCUPATION (Giva kind of work ane BIRTHPLACE (County & Stata, or ba a 1T 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Jie, aven if relirad) 


fomir | Paxinos Fe) WS 


‘ATHER'S NAME © a | 14, MOTHER'S MAIDEN A 
~ ee Qutin’ Bahner ak Owe Meare 


15. WAS as EVER IN U.S. ARMED FORCES? | 16. sore SECURITY Ni NO.| 17. INFORMANT Add 


SBM Mims gapesy Daughter COUT flossmate. Irive 


18. steed - OF DEATH [Entar only ona cause par lina for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART, DEAT WAS CAUSED ieee ed celal acedeul ~. ntibly a 
DUE TO gobi wee & Ss 
any, which (b) SLE, Akt beeed 4 —* 


gava risa fo immadiata causo 


Db. KIND OF BUSINESS OR INDUSTRY | 


Then please remove carbon 


te has been signed by the attending physicia 


Id be detached for use as the burial-transit permit. 


(a), stating tha underlying DUE TO 
cause lest. é () 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE: TERMINAL “DISEASE CONDITION GIVEN IN PART Tie) 19, WAS 5 AUTOPSY 
es Di 
} A LOhw- YES oO no [J 


2a. ACCIDENT/WAS UNDERLYING (| 2Db. DESCRIBE HOW INJURY OCCURID. {Eniar natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | Aen 


20d. INIURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 
Whila __Not While | factory, straat, oflica bldg., atc.) | 
lat work ["] at work 


20c. TIME OF INJURY Month, Day, Year 


oY 5 grt 
19 


p.m. 


21. 1 certify that (I) mete 2 
saw the deceased alive on. the causes and on the date stated above. 


19.66 M, 
Retge. Vom “ts pa ’ : Cet . ATTENDING MED. STAFF Vv 7: Senteo 
Ke ldeth Md. | PHYS. DIRECTOR oO puys. [] 18) a 


f Health prior to burial, cremation, or removal, and in any event WMthi 


MEDICAL CERTIFICATION 


{ 


719 ....4, that (1) Goo} last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician. 


@ retained by the hos; 
‘CTOR: After this cert 


A 
b 


é 


age 3 shou 
be filed with the State Dept. o! 


wat 

< es 22. iS lea 32d. ADDRESS Sparen 

Ee? E AL ) errs 

edie , ak JO We ae ee Ve Ose! Geo Peas 

OcD 3 238. fe — 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, town or county) ’ (Stata) 

ne Ee REMOVAL (Specify) Wi * 

080% urial-transit 11-16-66! Wildwood Cemete illiamsport, Penna, _ 

Le se 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS we NOV? REGISTRAR | 25b. REGISTRAR’S SIGNATURE J 
er ROBERT A. PUMPHREY, Bethesda, Maryland |oa: a1 1956 _ pepe 


2 
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3 ovo 
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oo Qs 
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NS: ani 
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£ “ect 
= 2S 
= Se 
Zoe 
os AE oie 
2 aro 
3 Ess 
=) i= 
2 Eee 
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og 
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eo a 
Be 
2 was 
££ 2s 
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= asé 
= EE 
2 
£ £2 
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@ see 
ioe tt 
2® S89 
4a 
Fe 
S iS 
£e e502 
aon ee 
os els 
25 2D 
32 555 
oo = 
2 
= 
= 
@ 
e 
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After this certificate has been si 


e 3 should be detached far use as the burial-transit 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
a 
should be fied with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


BS 
x 
e 

<4 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15830 CERTIFICATE OF DEATH 15833 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY 


9. STAY b. COUNTY , 
ALCS OM ER MARYLAND 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {If autside carparate limits, write RURAL and give neorest town) 
; 


ite RURAL and give nearest tow: ¢ 73 
AS? 
e. IS RESIDEN 
ON_A FARM? 


ves [] NO 


fe 
> DAS 
AA ta A vi OBYS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


YASH SAA 


SLAVE 


d. STREET ADDRESS 


3. ae OF First Middle Lost 4. DATE Month Day Year 

CEASED j ‘ : OF 
(Type or print) IATHOCACA Ethie vn KVOV, es 

S. SEX 6. COLOR OR RACE | 7. SDS Sle NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE iE years |_IFUNDER | YEAR | IF UNDER 24 HRS. 

NM : a last birthday) Doys | Hours | Min. 
Ak E Wy /f widowed [[] pivorceD 1] ts ~ Bb a SENS Ol 

10a, USUAL OCCUPATION {Give kind of work doab< 7] 10b. KIND OF BUSINESS OR 2484/29 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT A 

during most of working li fe, even if retired) | » PERS, INDUSTRY DaPis7Ak ' COUNTRY? UL. >. = 
COVE RMMUEALT (OU) PY : Komedserce, £2 AMLELIC AA 

13. FATHER'S NAME 14. MOTHER’Y MAIDEN NAME 


“eo : ‘ ‘ : ° 
S ARLES Ft CALI Ne DA Kea gs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . . . Addye: a 
(Yes, na, arunknawn) |(IF yes gy ir or dotes of service] Lelia Pickling a 7 Qewina Kobe 
A eK try 4es Wea, AAVEL SD ld. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
OUE TO 
Canditions, if any, which gave (b) 
tise to immediote cause (a), DUE TO 
stating the underlying cause 
oe. a 


INTERVAL BETWEEN 
ONSET AND DEATH 


REPRYO x 
6 WenthS 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, by uo 
= YES no 1) 
s 
= | 2a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 206 — (City or tawn) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, affice bldg, etc.) 
a at work 0 ctwok CO 
deceased fram. , EF to_Arer- S—, 19 that (I) (we) last 


19_€ 6 and that death accurred at 7:43AM, fram causes and an the date stated abave. 


f- 5 — CL 


Tk. PHYSICIAN'S 
NAME (Type) 


io. BURIAL CREMATION, | Zab. DATE THEREOF 78d. LOCATION (Cty or Town) (County) (Stove) 
iar rn Gersth Nov, 8 : Prince Georges Co., Md. 
0 


a 


HCO LN me 4 

; . r ISTRAR 2Sb. REGISTRAR’S SIGNAI 
Georgia Avel * tr? Noy ~ Gl i GNATORE 
er Snszing, (Mone ©" i956 a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR fat ot 15831 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH os 7. PLACE OF REATH 7. USUAL RESIDENCE (Whera deceased lived, Ir insitotion: Residence before odmisyon) 
a. COUNTY TNo. BO Pas bacvivna a, STATE wy) a. b. COUNTY or. 


This certificote should be executed within 24 hours ofter death. If ? delay is 


TO DEPUTY i. EXAMINER 


in Item 18. Give Pages |, 2, ond 3 to 


necessary, pleose execute the certificate, writing the word “pending’’ in pen 


b. CITY OR TOWN (IFoufside confopaye limits, (- LENGTH OF STAY IN Ib Ie © By ak TQWN hi ‘autsid its, write RURAL and give nearest tawn) 


write RURAL a1 paces’ 

Ve) 

NAME OF HOSPRAD OR ye - orn ey ive street adares) Lt a ESIDEN 
co, : i 10 Yo x P va ON FARM? 

qp ‘ ‘ ves CL] no 38) 


A ge oe , Middle 5 5 Lea 4, DATE Manth Day ‘Year 
ECEASE oO yA 
(Type or print) Me rae) A DEATH ie 19 
$. SEX & COPOR CL QL) 7. MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years (FUNDER | YEAR | IF UNDER 24 HRS. 
4 hday) =| Months | Days [Hours ] Min. 
wioowen fQ]—_owvorced CF], Fi -/90 ath 


Te USYAL OCCUPATION (Give Kind of wokedane | TOb. KIND OF BUSINESS OR TE AARINPIAGE (State of foreign couny T? CITIZEN OF WHAT 
dom set waxing even tits) INDUSTRY 7 ae kan coupy Sf C2 
IID, TILA é be 


CA 


te Department of 
hours after death. 


with form PM3. Page 


in 7: 


ith 


\ 


13. FATHER’S NAME 14. MOTE 3 oN NAME 
Frank B, Walker imma _M. Stacks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add y i 
(Yes, na, or unknown) |(If yes give war or dates af service] Unk: Daught er Bol Weisman Rd 
‘No nown Mrs. Charles Kuster Wheaton, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) / / he f 4 7 INTERVAL Be aay 
PART |. DEATH WAS CAUSED BY: eaurely = vom A v + 
IMMEDIATE CAUSE o_MY¥o Pens nyace id c as 


oe DUE TO i 

corti ny, which gove b) Cefenary TA fom Aosis ihaert Arfer YR ba. 

tise ta immediote couse (0), DUE To 

stating the underlying couse 

lost. iG} 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V9. CE ea 
= YES k no CJ 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY LI or CONTRIBUTING CO] 
S | CAUSE OF DEATH. 
S [20.. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Fe Hour a.m. While Nat While factary, street, office bldg., etc.) 
i Mm, 9 orwark CL) atwark C1 


21. | certify that | taak charge af the remains described abave, held an Autapsy Inspectian [AL Inquiry 
death resulted fram: Natural causes [XJ, Accident [7], Suicide 7], Homicide ([], Undetermined manner [_] 


and in my apinian 


CHIEF MEDICAL EXAMINER [7] 
SIGNATURE 4h. BalS mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S epury meoicat examiner PX / rf I / S/; 66 
pe NAME (Type) JOEN G, BALL Address (Street, city, town, or canty) Bethesda, Md, 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office alon 


5 moy be retained for your files. 
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230. BURIAL, iain 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 2 ° 
Buran” 11-18-66 ParkLawn Cemetery | Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘28b. REGISTRAR'S SIGNATURE 
veauweOXS |} ROBERT A. PUMPHREY, Bethesda, Maryland|, NOV 21 ip66 


Se 


in Item 18. Give Poges 1, 2, and 3 to 
rs Office along with form PM3. Pa: 


the funerol director. Poge 4 should be forwarded to the Chief Medicol 


5 moy be retoined far your files. 
Health or its designated ogent, prior to burial, cremation, or removal, ond in any event within 72 haurs after dea 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File poges land 2 with the Stote Deportme: 


necessory, pleose execute the certificote, writing the word “pending” in 


VR AISME ( 
6M 1/66 aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1SSsy MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 


0. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside penne limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn 
write RURAL og ge e nearest 85 
iver 8pring Silver Spring ra " 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 8. IS RESIDENCE 
Holy Cross Hospital 136 Claybrook Drive ves [) no Gt 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) Errol P. Flood DEATH November 23 9 66 
S. SEX 6 COLOR OR RACE 7. MARRIED ik] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE 0 ier) Sane YEAR | IF UNDER 24 HRS. 
jast birthdo' janths Min. 
Male White wioowed [J pworeo E]) 7-25-1397 69 ? ” 
10a, USUAL OCCUPATION (ane kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
Ree rtel wc lite, even if retired) INDUSTRY Ty Ss. Gov' t Washinston J Dis COUNTRY ? 
. & 


13. FATHER'S NAME 


William P. Flood 


14. MOTHER'S MAIDEN NAME 
Lizzie E. Kerper 


IN U.S ARMED FORCES? 


1S. WAS DECEASED EVE| 
(Yes, na, ar unknawn} 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


(\f yes give war ar dates af service, 78-40-9835 7. Mildred F. Flood Same as # 


¢ INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per \jwefar (a), (b), gnd (c). 
PART |. DEATH WAS CAUSED BY 
oH 7 : IMMEDIATE CAUSE (a) 
/ DUE vig TO vind trae 


Conditions, if any, which gave 


rise ta immediate couse (a), 
stating the underlying couse 
last, a baat 


mutha LIC vine ois 
DUE To % . ‘ 
re) a ae ex F- Aacade 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19 WAS AUTOPSY 
PERFORMED? 


= COETSUTING TEADERTT 
a no 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY C1 ar CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Kaur a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 ctwork L] otwork (] 
21. | certify that} took chorge of the remains deseritigd above, held an Autopsy xi. Inspection NC], Inquiry PX, ond in my opinion 


ACTUAL 


Suicide [[], Homicide [], Undetermined mariner [_] 
CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


SIGNATURE_/ <2 CALE 4, mp, ASSISTANT 4 EXAMINER [J 
: ure 
EXAMINER'S 7. 3 gual”) tae 
NAME (Type} ia Z Cy C 0 anc an 2 
730. BURIAL, GREMAHON, | 23b, DATE THERGOF 2Bc "NAME OF CEMETERY OF, CREMATORY at UBCATION (City or Town) { nn (State) 
REMOVALS pacity) d 4 
iS AA_Lh ? [- bb Ao Mf. oe Ss 4 prs LA yr On 
"ADDRESS 250, RECD BY ae 


A he. DIRE ae 


r AOADV 2 | poten’ 


QA! Ms 


yS SIGNATURE 
a) 


ating h /SI—}f CAM : 
UU 


MARYLAND STATE DEPARTMENT OF HEALTH tr 


a ] Ss Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\} 15833 CERTIFICATE OF DEATH 5 
Beri bd 3 
3 3 1. PLACE ch DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 4a befare admission) 
=o g. COUNTY 


a] 
3§ °. all by 
i= ~ 
Bes VJ )2n Pee ke MARYLAND Porshe We We PLR 
235 B. CITY OR-TOWN (IT outside ybrparate limits, © LENGTH OF STAY IN 16 € a ‘o N (If autside carparote limits, write RURAL dnd give nearest town) 
=Se Z7 write RORAL ond give nedrest town) oS 
B°3 Bees id J Libel w 

e £ee ieee NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addres) 4. STREET ADDRESS 
37am Sv * > CE 
22s Ib a0 hur ben LES picts Olof Crus Jue. 
>5 is 3. NAME OF First Middle lost 4. DATE 
= DECEASED OF 
ho ees Bipot rn) Bale Douglass “x barn U4 
pee 5. SEX 6. COLOR OR RACE | 7. MARRIED JS] NEVER MARRIED [_]] 8 DATE/OF BIRY 9. AGE fr years 
622 y . Z st birthday} 
vee Polk ae MM TE wipowed [_] pivorced [1] G/OCG $76. 
oo 
see Toa. USUAL OCCUPATION {bie Kind wark dane TOb. KIND OF BUSINESS OR T. BIRTHPLACE [Caunty & State, ar fareign country) 12 ony OF WHAT 

ws during most ol wérking life, even il retired) USTRY ? 

SS - jee 7 SA / ‘Leo DARG 


al, 


13. FATHER’S NAME /} 14. MOTHER'S EN NAME 
Hacold D, Lox, Je. Lithia 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 12, INFORMANT 
(Yes, ng, prunknown) {(If yes give war ar dates ol service! L) Yo G on 
i. 1). He B15 -05-6270 KoHER-Caelo Ox 5 Da! 


4. CAUSE OF DEATH (Enter only one cause per line Tar (g), (B), and (c)) ' TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: V. =a - | ”, | ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


AIO: DUE TO 
a et Bi, 4 Weeelae- 


tise ta immediote cause (a), 
stating the underlying cause Pe 


al PRUY, MA! 


After this certificate has been signed by the ottending physi 


e 3 should be detached for use as the burial-transit permit. The: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter 


te 
Ss 
a 
& 
= 
, £ 
= £ 
S 3 
3 <?-— 
yw o 
> = 
= > 
a 2 
Da o 
3 ; last G) 
3 = wat 
= . =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
o = =) 
«= 23 = yes [] NO 
S 3S s 
a KS = 200. ACCIDENT WAS UNDERLYING D) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il ol item 18.) 
= S & } OR CONTRIBUTING CICAUSE OF DEATH 
g hs | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ss S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, larm, | 201 (city or town) (County) (Store) 
2 2 = Hour a.m. While — Not While factory, street, allice bldg, etc) 
cx 2 p.m. ud atwark CL] otwark C1 
= a . | certify that (I) (this-hespital) eae the re from_ff — 19, G6 to_ FI 2 & 19 ©% that (1) (vey last 
3 & = sow the deceased olive on. & ond thot deoth occurred ot G2ZIM, from couses ond on the dote stoted obove. 
@ ages a Y // ATTENDING Me. STARE Pee 
2 = <} . -* 
2833 ey LAM LOM JK a DAL orrecror C1 pis / Sa 6-64 
Se 2c. PHYSICIAN'S ; j 
>a OF = ~ 
egos NAME (Type) LL AMY 2 M: 4 pe Mie iV / WAUe4L fh}. 
iJ 
32 33 ‘Bo. BURIAL, CREMATION, 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
i=2 = il 
oss ee Nov, AD 1966) Gate of Heaven Cemete Silver Spring, Maryland 
< e d ae G A 750, RECD BY REGISTRAR 25d. REGISTRARS ee 
VR AIS (4) “> 20. Ve, 
20 M 1/68 gt one DEC 1 1946 §Cle 1g 


OH 


MARYLAND STATE ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15834 bis 5 CERTIFICATE OF DEATH 15837 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Mont omemzy.—__ MARYLAND “thon rice Montgomery _ 


b. CITY OR WIN {if outside “corporale mits, res LENGTH OF STAY IN tb \ «. CITY “OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 3 
__Takoma Park Silver Spring _ AP Se 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS _ e. SRE 
‘Al 
lashington Sanitarium d _8107_Eastern Ave, _ __| ts 2 No fg 


First “Mi . Last fh Month “Day ‘Year 
” DECEASED rs 


Uyeestei) SAMUEL ERLED . llegar 1966 
5. SEX ]6. COLOR ORRACE| 7. maRnieD [-] NEVER MARRIED [| & DATE OF BIRTH 9 AGE lin voor UNDER T YEAR| IF UNDER 24 HRS, 
st birt! ae | ee 
Male Cau vinowso [3 _pivoneto /83 lest bi a Merit] Deys | Hours | Min, 


We. USUAL OCCUPATION (Gi ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ren if retired) 


jee Seale “ Poland USoA. 


13. FATHER'S NAME” ~) 14. MOTHER'S MAIDEN NAME ; = 


nove carbon papers. Pages 1 and 2 shor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. fae INFORMANT Address Md. 


(Yes, no, or unkown) | (Ifyesgi' eror dates of service) 
No otlie Koonin, 3126 Brooklawn _T Ter -CheCh, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “TV INTERVAL BETWEEN 


> ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY; v ALLL g oe 7 ew 
IMMEDIATE CAUSE 1 a YEE aa . 42 


DUETO 
Conditions, if eny, which (aed 
geve rise to immediete couse 
(e), steting the underlying 


-transit permit. Then pleas 
|, cremation, or removal, and i 


DUE TO 


2 stl 40h {c) = s =e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFO! 


‘ RMED? 
C aiernase Drrcg fir ee ves [] No pay 
202, ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE NOW INJURY OCCURRED/(Enter nelure of injury in PartlorPert llofitem1B.) “ ————* 


OP CONTRIBUTING [] CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~ (County) ~ {(Stete) 
Maur’ "eri While Not While fectory, street, office bldg., ete.) | 
Bim 9 et work [_] @t work 


21. | certify that (I) (tris-hospital) attended the deceased from... h«s we Aes $e that (I) (wepdast 
ND AL and that death ocurred Ais 2M, from ‘ey causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b, DATE 


eo ATTENDING SIGNED 
rte, “fl” / mp. | PHYS. ot DIRECTOR a3] PAYS Eh MM Wok. 
Sete F "22d, ADDRESS , 


HYSICIAN’S 
ERR Say che DESSo£S 1364-1857" Pi hv Weck. Ce 
. BURIAL, CREMATION: 23b, DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ural” 11/9/66 |Tifereth Israel besebary Washington, D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE aporess 350] ~L4thS tase. Rec'd By REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wars il? | Bernard Danzansky & Sons N.W.Wash.,D.C, lose NOV 10 5 feta age 
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or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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ges | 
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papers. 
within 72 haurs ofterde 


Wease remave corban 
and in any event, 


A 


physician and campletely filled in by the funeral 


-transit permit. 
, crematian, ar re 


je 3 should be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta burial 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15835 CERTIFICATE OF DEATH ‘ 


"= 
|. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
o county #) MONTGOMERY 0. STATE 6. COUNTY r / 


y A MARYLAND G Jets 4 Cats 


ded tLe 


BEIT OR TOW tr outside comprate limits,” © LENGTH OF STAY IN Tb © CY OR TOWN (If ovtside carporote limits, write RURAL and give nearest dwn) 
write RURAL 9) garest town: 

be) PAUP PY SLINER SPRING Leng &y Yaak , flee, 
ME OF MOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS . BRESIDENE TSIDENCE 

g % esl 7 
Spree Sox re VLOG ek _,/| ves ) no Bel 

a J Pe Se. Lost a Month ™ Day Year 

{Type ar print) - . Pz: riedlAnl LA a Ly 2 

SK | 6. COLOR OR =f 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH © AGE (In yeors [_IFUNDER 1 YEARY | IF UNDER 24 HRS. 


st birthday) { Manths | Doys | Hours | Min. 
WIDOWED Kw DivorceD [7] 'h y4 pad a : 
‘aunty 
4 


100. USUAL OCCUPATION (Give kind af wark done | Ob KIND BUSINESS OR 11. BIRTHPLACE Stote, ar fofeign cauntry) 12. CITIZEN OF WHAT 


OF 
during mest atworking te, prenif retired) AUS sales Pane COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A PE ek eee 
Ae Gamel Gilbert Ape WD 
Th INFORMANT Rares 
Albert Friedland 11014 Cone In. Silver Sprin 
TERA BETH 
PART |. DEATH WAS CAUSED BY: i - _ ONSET ANI TH 
PMNIMMEDIATE CAUSE (0) ze C ALK Dy AL Iwir An Y vy 


f- DUE TO i 4 
Conditions, if any, which gove (b) C | jaa /v 7 


fise ta immediote couse (a), 


‘ . DUE TO ™ 
stoting the underlying couse C , ae 
ae @ I 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe yey 


“ yes [_} NO 


‘200. ACCIDENT WAS UNDERLYING (3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port IN of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2. (City or town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, affice bldg,, etc.) 
p.m, 9 ot wark of work 


21. | certify that (|) (this haspital) ottended the deceased from G 9, to fl=Z 7, 194 Ghat (I) (we) lost 
saw the deceased olive on. eA 19 , and that death occurred a 5M, from couses and an the date stoted obove. 
Zo. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 
es, Sy MO. cor O oO (axes 


PHYS. DIRECTOR PHYS. 
& 22d. ADDRESS 
Peale, McLie cone’, RUS «www 


Bo. BURIAL, CREMATION, 23b. PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 3d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) , * Fr 
Buly 13 2elee \Yy). Hears ffs WEL PL wes 

“1 24. FUNERAL DIRECTOR pom 3 4 « {/ 10. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
a fa. ! 
Siogerc tonsa. ome + oo Zu. _|om NOV 30 1966 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
15836 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15839 


i, Md Pee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


‘Ment RAMUS. MARYLAND erent Man cals 
b. CITY OR TOWN (if outside c PES ¢. LENGTH OF STAY (N 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and it eagest town) 


write RURAL and give nearest town; ° 
kona hack 13 ce 4o Sp 
d. edd E OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) }| d. eilve. rs | i e pate 
q, 
shingten SaniTarithe % 47e/ sos Eisner St visit “OST 


3. ask OF First Middle Last |" 8 [alld Month Day Year 


fivcerer paint) Withan Wal F- =11 Frieduay DEATH a] 19 196 iE 


5. SEX i ih, OR RACE (7. MARRIEO [Sq NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Male bite. wiDDWED ["] ovorceo]| “4! ¥-/ tet a innate anil Hours | Min. 


10a. ad Set (Give kind of work done | 1Db. KIND oH pelos OR TI, BIRTHPLACE (County & State, or foreign country) | 12. ee WHAT 


luring most o Piety i) pa even If retired) INOUSTR' 
Fl Jney Lust Theatre 
13.” FATHER’S NAM 4. MOTHER'S MAIDEN NAME 
pee ae inknewn 
15. WAS DE EQ EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. eval 


(¥es, no, or unkown) tou war or dates of service) 


ter | Ww) 2 124-10 eae ae Record 
18, CAUSE OF DEATH [Enter only one cause per line for (a), es and (c).) TEE eLe era! 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) CALDIVZE Al KRES Are 


Conditions, If any, which et f? GOCPPRUITL DPT AZ or 2QArs 


:* | 
x> 


pletely filled in by the funeral 
MY. - 


Pages 1 and 


event, within 72 hours after deat! 


jove carbon papers. 
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fansand com| 
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re 


cremation, or removal, 


A 


gave rise to Immediate 


cause (a), stating the OUE TD KO. yf 
underlying cause last. (©) CO, A) 7 ARTIC Ors BPE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) {19. fish Md 
45 PRR TES cov) SOBEL ITF FROBABLE O1/PBES™| ust) 
2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DECURREOA Enter nature of Injury In Part | or Part tl of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) SPOWTAHWESUAS 
“20c. TIME DF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
whit factory, street, office bldg., etc.) 
le Not While oO 


at work at work 


21.4 certify that (1) (this hospital) attended the deceased fro that (I) Gye) last 
saw the deceased alive on = and that death occurred at Hep, from the causes and on the date stated above. 
Fal 22, OATE SIGNED ia 


i \\-)0-} 
\esy CamivETsiTY KivD Se es 


23a. BURIAL, fect | 23b. DATE THEREOF ley 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURT AE” | 11/13/66 
24. FUNERAL DIRECTOR ADDRESS Saye [ova i966 | 7 "4 mi be Stee — 


MEDICAL CERTIFICATION 


Pave NS Bet MEO. ‘STAFF 


M.D. pirector [_] puys. 


pi 
filed with the State Dept. of Health prior to burial 


a. 
e 
3 

= 

= 

ES 
4 
2 
a. 

a 
3 
s 

s 

re) 
5 

a 
@ 

= 
= 
a 
8 
2 
a 
EI) 
Ss 

2 

B=} 
a 

= 
o 

s 
o 

3 
o 

a 

4 
= 
3 

eS 
a 

= 
2 
So 
o 
ry 
= 
3 
= 
— 


¢ 
s 
2 
2 
z 
a 
as 
= 
3 
= 
= 
Bad 
© 
a 
S 
3 
= 
a 
a 
3 
2 
2 
= 
> 
a2 
= 
S 
£ 
£ 
2 
® 
a 
> 
= 
Ee 
7+ 
2 
2 
s 
oe 


= 
= 
‘= 
S 
3s 
a 
i 
[es 
5 
o 
2 
> 
N 
= 
= 
= 
uo 
3 
= 
et 
Fy 
3 
4 
Ss 
o 
2 
2 & 
= = 
oe 
= 0 
bt £ 
s 
& 2 
~e 432. 
= 3 
Se 3 
o 
3s 2 
oe = 
2 > 
Sek 
~ 
ee) 
2 
See 
a > 2 
S25 
= 
au 
eee 
e352 
a 
£28 
2.2 
ess 
2 
zZz2= 
=6e5 
Sze 
“” 
2 2 
zZ2E 
a 
= 
gee 
B3~ 
i- 
Ese 
=es 
re] 
aeoc 
ess 
zea 
Eee 
B28 
ees 
Zok 
oto 
~ 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$5837 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STA) “ b. COUN) 
MowT Go mekY MARYLAND VLAN D a 
b. CITY OR TOWN (If outside corporote limits, | ¢. LENGTH OF STAY IN Ib Cy, a i {If outside corporote limits, write RURAL ond give neorest town: 


write RURAL ond ES Neorest to 
4 Tako, fAek., 


d. NAME OF SOSPITAL 3 INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @ 5 RESIDENCE 
ON _A FARM? 


Wwase Sav 2 ffosp. G C5eescenr ves EOL 


3 NAME OF “First Middle Tost 7. DATE 
ECEASED oF 
Type or print) Esrwere (RCW FA LOOT DEATH 

3K & color se RACE | 7. MARRIED Pf _ NEVER MARRIED 5 B. DATE OF BIRTH 7 FRET years 


lost birthd 
FF wioowed [J pivorcéo [J oo apy) 


“. 


Poges | and 2 


s 


within 72 hours after deoth. 


Ci4eteul 


Pac. 


fad - /- ce | Be Ws. 


100. USUAL OCCUPATION ence of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) Leeebtl at 
Pirie 3 LeU Home CAWA DA orl. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fenwrour BiecH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service] 
a | Ma Lu kal Veco Same 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) | INTERVAL BEFWEEN 
aacdl 


5) 


leose remove carbon popers. 


hk E 
p 


T 


linggpbysician ond completely filled in by the funerol 
, cremation, or removal, ond in ony event, 


PART |. DEATH WAS CAUSED BY: ONSET_AND DEAT! 
IMMEDIATE CAUSE (0) ud 


transit permf 


iol - 


at | DUE TO 
Conditions, if ony, which gove » Degen pac Pade? obs fehl —. 


tise fo immediote couse (0), DUE To 
stoting the underlying couse 7 “ 
it.) satya (pee (Peale cute 


. OTHER Ste ENH CONDITIONS CONTRIBUTING TO DEATH BUT NOT REWMED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Eel 
x ST Se ? 


Wace “Ler ountlar -rita<L yes] No 


200. ACCIDENT WAS UNDERLYING C) 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. me OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) = 
W ot work O ot work Oo (Ota 


241 sai tha (1) (thé | ns the deceased from_________, 94S”, toe. 19.4(,, thef (I)(we) lost 
saw the deceased-tlive on_G- c 19Z¢, ond thot deoth occurred ot M, from couses ond on the dote'statéd obove. 
i, GNATURE-, 7° 2b. DATE SIGNED 


TT IG MED. STAFF 
Mewes Vda 2) MOD. ra precor C os CO] KOc~ S/F 


“EG Bh PS ——s 5 
NAME] lford D Meyers AE FAS A dddo n Dr. Takoud Tart hy 
To. BURIAL, CREMATION, | 23b. DATE THEREOF ] 3c NAME OF oy) ee MATORY, 73d LOCATION (Gy oF Tow) (County) y fe) 
BVA nec 172 1966 | Leg "Washes. © ww, Go Ca. 


|. FUNERA bd ADDRESS y}} f 250. REC'D BY aaah 28b. REGISTRARS SIGNATURE 
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allig 2. ft “U/. lath, > toeNOV 14 49g 
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After this certificate hos been signed by the atte 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the b 
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TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


299 CERTIFICATE OF DEATH °) 


O 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT: o. STATE b. COUNTY | 
Montgomery apviais Maryland Montgomery— /*/.', 
b. CITY OR TOWN (If outside carporote limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i 


“eR EnT SUL ER Spx. 1 year 1 month Takoma Park, Maryland 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS ¢ 1 EDEN 
University Nursing Home 901 Arcola Ave. 6815 Red Top Road ves (J no CK 
3, NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 


DECEASED OF 
(Type or print) John Thomas peatH November 23 9 66 


BP aes: 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (} & Dare oF BIRTH i fee years JF UNDER 1 YEAR aMuse LL 
jast birthdoy} in. 


Male Caus. wioown CR _—ovorcep []| December 4, 1874 5 oat 
To, SUALOGUPATON i indo warkdone TO END OF BUBHESS OR T1 BIRTHPLACE (County & Stote, or foreign country) TE CNTZEN WaT 
luring mpst o| ing lite evenifretired). Nt a 4 

LA aD 0 nansit Co, | Loudoun County, Virginia D164, 
TS. FATHER’S NAME TA MOTHER'S MAIDEN NAME 

Daniel Fry Adelaide Marche 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT R } ve K 
(Yes, ki If i dotes of servi a enrie 
(Yes Re" own) {{ ves ive wo pr lotes of service] s. S. N57B-10-6408 dy 6 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) ry INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 

IG? >) , IMMEDIATE CAUSE (0) 

Zo DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse ouE TD 

Sacro (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


= PERFORMED? 


eee O26. vss [] NO FF 


y the funerol 
es | and 2 
after deoth. / 


Pag! 


within 72 hours 


pletely filled in b 


lease remove corbon papers. 


ician ond com; 
and in any event, 


ing p 
i) 


tronsit permit 
|, cremotion, or 


ned by the ottendi 


gn 
uriol: 


200, ACCIDENLIOAS UNDERLYING C] © ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While fottory, street, office bldg., etc.) 
ot work DD otwork C1 


p.m, 
21. V certify that (I) (thishesprtat[ attended the deceased fram. o- , 9G, to. 2 2, 196G, that (t) (we) last 
saw the deceased alive an Ze __19 4G, ond thot death accurred at MAfram causes and an the date stated abave. 


ATTENDING a STAFF Dy ea 
MD. PHYS, Recelhe Cll a= Riecetc 
Fe PHYSICIAN'S 72d, ADDRESS 
Miner) TR ya dl. ARD (T3.- 
To. BURIAL, CREMATION, | 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (Store) 


REMOVAL (Specify) Nou. 26... 1968 Me: Olibet Comete Washington, 9. 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb_ REGISTRAR’? SIGNATURE 


ooo om NOV28 1956 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to burio' 
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director, page 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15839 CERTIFICATE OF DEATH 15842 


oa 

es } ond 27 
we ¥ 

=) 


2 = 
$ BES 1 Pace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

4 ATE « TY, / 
io 3 be EOS ay MARYLAND Ma Pr idee" Ge orges ey 
4 a3 26 b. CITY OR TOWN (If autside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eee TaRonta Parte fo) 0.0.4. Beltsville 

@ a se d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) ROR E Ce EA E ay REID 
= gat Washington Sanitarium ix Rd ves C1] of) 
= tee 
= a 3. NAME OF First Midgl Lost 4 DATE th Day Year, 

S S32 DECEASED George A¥thur ‘Fyfe Ti oF a i 6 06 
z= 
= AS. SEX 6. COLOR OR RACE | 7, MARRIED rs) NEVER MARRIED [~]] 8 oil OF Hg 13 7 Bele ieee ee TFUNDER 24 Bos 
2 - - i lanths jays 
= = > M W wiboweD [_] Divorced [] + i ' 
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a ES 5 ae AES Give kind Eva ie TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN oF WHAT 
= e2s =| dori even if retire: INDUSTRY, 3 Y COUNTRY? 
Sao Boys Club inardvitte, Penna us Ss, A 
Bo Bes Gg Fj : 2. = : 
= gos 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Seeks S © 
5 e868 Charles Fyute fdith WtL 
4 c= 
bed Ee b 
es =o e, 5 ae ia ARMED vier 16. SOCIAL SECURITY NO. 17. INFORMANT 3207 CH Btlei 
oc cts ne es, NO, ar unknown, f yes gi i ar dates of service] rs Marian F fe a 
5 gE: 57938-9254 . yfe Keltey hte same 
cope eee e4 
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Reha 2 “4 s PART |. DEATH WAS nn, arn - ONSET AND DEATH 
Se IMMEDIATE CAUSE (0 f ) 
£en 52 
Fores 

a oe DUE TO 
g s z 2.2 Conditions, oat which i (b) 
ca -s22 rise to immediote couse {0), 
2 : eee i aes the underlying couse DUE 4 
B55 oft st. c 
Seruvwsg — 
a = 38s cx | PART iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) a acid 
ESscgs S =AS = Se 
25 2°36 = ae yes [_] NO 
35 S52 Sl = foo accent was unpeiving 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
aS & | OR CONTRIBUTING CI CAUSE OF DEAR 

wo 3 

Be Se +] [UF ETHER, NOTIFY MEDICAL EXAMINER) 
xfuseo 5 [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 201 (city of fown) (County) Grote) 
S2£a° & Hour oa While Not While factory, street, office bldg., etc.) 
ee ste2 9 otwark L)_atwork_ C1 
peas a1 aah that (1)/(this-hospital) ottended the deceased from a to_y/- if _, 19_C4 thot (I) (we) last 
me ese saw the deceosed olive on i Jaws 1946 _, ond that death occurred - I= _£1M, from couses ond on the dote stoted above. 

* az Gas Za. SIGNATURE <a i a stiik 22. DATE SIGNED 
Pape = ; PHYS. DIRECTOR pas. LJ} 7-¢- 43 
peat = 33 ic. PHYSICIAN'S m4 5 224, ADDRESS 5) ? 
HPges | NAME (Type) ih. Sosbibe ror rv “774 Cappel. Ave Tak d Kye 
Ca - 

Se 3 33 Bo, aa dioiaigen) 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
Si = - 
efos™ Pemad = 1966 | Ht. Lincoln Cremato Prince Georges Co., Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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i] 
a 
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Ss 
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eer 


japers. Pages | ond 2 


thin 72 haurs after death. < 
> ee 


lease remave 
and in any event 


permit. Then pl 


The law requires thot the death certificate be executed within 24 ha 
, cremation, or remaval, 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant! ca 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 
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= 


_ 
2B0 CERTIFICATE OF DEATH 15843 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare adrpissian) 
a. COUNTY a. STATE b. COUNTY 
OnTCome L MARYLAND 
b. CITY OR a (If outside corporate limits, ¢. LENGTH OF STAY IN Ib « CY OR TOWN utside corporote ult write RURAL ond give neorest town) 


write RURAI one! giyg neareststo 


bk C 
d. NAME ot ae ae : 1, d. STREET Al 1S RESI 
AL OR INSTITUTION (If not in-hospital, give stree} eS) qT DI e DEN 
ft a Worsiae ° Home Lee Za xz ON_A FARM? 
Weare amma 8 Ri “~acn va rs 10 
3 Nae Or First Middle Lost 4. eee Month Doy Year 
DECEASE! ol 
(Type or print) Marc ater GAKHOWAY pata /A\V/O VA 2 066 
S. SEX 6. COLOR OR RACE 7, MARRIED ra NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGI yo pols i Ee ue 4 HRS. 
ast birthdoy) lonths joys flours | Min. 
E w wiooweo CJ pivorcéo [} Sepy 13 (884) o> hae ed eal 
1Da, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS wee 11. BIRTHPLACE (County & State, or foreign a, 12. CITIZEN OF WHAT 
during most af warking life, even ifretired)_ INDUSTI Wane. yy eee A 
g é 1p, Es OS 


‘an 7 
13. FATHER'S NAME ‘a 14. MOTHER'S MAIDEN NAME 
4 5, My (Os 
ep f-jritA Ad Li-0-A"" 7) 4 2 A Vx 4221 
15. GAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORI T Address 
(Yes, na, arunknawe) {(If yes give war ar dates of service] 


Zin—i NeLbbim, fide ys ress a 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond («),) “i 7 i 
PART |. DEATH Wi U! ie Co “ 3 es 

; Namtoine Cust (a) 7 70 1a L2zee fh rternese feres /s 

4 DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE TO 

stating the underlying couse 

oe onary 9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a al 
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Doren, ¥f 
INTERVAL BETWEEN 
ET AND, 
ia"s2 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Manth, eet 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
Hour o.m. a ia] Naat Si factory, street, office bidg., etc.) 
at wark L) at wark 


to_fiZer( _, \9Lf:, thot (I) (ve} last 
M, fram causes and on the date stoted above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


13. in NAME 
Mordecai Gatker 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, not unknown) {If yes give wor or dotes of service 


2 


16. SOCIAL SECURITY NO. 


Bayla Bookman 
17. INFORMANT Address 11608 Lockwd. 


Stephep L. Pasternak Dr.,Sil.Sp.,Md,. 


18 CAUSE OF DEATH (Enter anly one couse per,line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


MMEDIATE CAUSE (a) 


(VAAL) par 


M B14 15845 _ 
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=o ite RURAL ond give neorest town) 4 ys ee. o3, 
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8 . 2 
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See 3. NAME OF , Fist Middle GY Lost 4 OaTE Month Doy Year 
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sge | Parnt'Wanvfoe'turer Russia USA. 
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Se 
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INTERVAL BETWEEN 
9 A 


Pa DF ATI 
p Lo. 


The low requires that the deoth certificote be executed within 24 hours ofter death. 


King D 


24, FUNERAL DIRECTOR ADDRESS. 


Bernard Danzansky & Sons 
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a z Ss 2 = S [AIFEITHER, NOTIFY MEDICAL EXAMINER) 
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St. ,N.W.Wash,. D fe DEC 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
sey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 
1. PLACE Li DEATH 2. USUAL RESIDENCE (Where deceased lived, If aad ROAD: admission) 


a, COUNTY 


a. STATE b. COUNTY, 
Mel Gr MER y Man Lana ta ret entero 
. CL R TOWN (if outside copporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWA (If outside corporate limits, writqAURAL and give fearest town) 
Fax, RURAL and give nearest town) 4 
Ake me Face Lt4 bres. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |} d. STREET ADDRE; < 1s, ae 


‘ON A FARM? 
l Washing for Sana: fr tina YW Hosp ite./ 3333 A nines ty Blue. uJ _| ves) nol 
3. rere First Middl Last Pigs ee Month Day Year 


(Type or print) _ Zsa 4 P (le. MAM Gers 7EN FEL DEATH 4/, VA 196 pA 
5. SEX 6. COLOR OR RACE | 7, MARRIED TX) NEVER MARRIED ®. DATE OF BIRTH 3. Me in years |{FUNOER 1 VEAR IF UNOER 24 HRS. 
QO last birthday) Bente Days | Hours Min. 


bi WIDOWEO [] DIVORCED [_] if 73 ly TA SO yrs. 
10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
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‘Ss 


Pages 1 and 2, 


during most of working life, even If retired) 


Saf — aA Teo 
13." FATHER'S NAME. 14." MOTHER’S MAIDEN NAME 


Sam We sss Blanche 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


— LK /OLW, “BaeDn/ Keomel . 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour a.m. While Not While factory, Street, office bidg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15847 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY 


o. COUN’ 0. STATE b. COUNTY 
Montgomery MARYLAND Maryland ‘Hontgomery 
b, CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN tb « CITY OR TOWN (ih outside corporote limits, write RURAL and give nearest tawn) 


write RURAL and give neorest town) z 
Silver Spring Kensington GINA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


Holy Cross Hospital 11009 Madison Street 


3. NAME OF First Middle Lost 4. DATE Month 
ECEASED oF 
ype oF print) Donald F.. Gindele DEATH LIS. 


5. SEX 6. COLOR OR RACE | 7. MARRIE VER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors 
| ach] NEVE QO ion batho 
Male White 


the funeral 
‘ages | an 
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ESIDENCE 
ON A FARM? 


papers. 


filled in b 


tely 
ar 


vpn, within 72 haurs after d 


Pak 


wipowed [_] DivorceD [7] 63 ys. 


ee USUAL cee LON Te kind of work done 10b. Hi LTE INESS ys 11. BIRTHPLACE (County & Stote, or foreign country) 12. ar WHAT 
luring mast of,working life, even jf retire: IDUSTI ~ At Pt ? 
for CEB col hg ry Esipeees Cericimrete hes U.S.A. 
13, FATHERA NAME 14. MOTHER'S MAIDEN NAME 
SZay i Qruinde Dull 


t WAS. ee ae fy U.S. ARMED pee a 16. SOCIAL SECURITY NO. 17. INFORMANT, Address. 
eS, NO, OF UNKNOWN, yes give wor or dotes of service, 
me Ay cate. Arn as-# > 


o, ‘AUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 


DUE TO / 
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fost. @ : 3 af 
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200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 204, — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work DD ctwork 


21. L certify that (I) (this hesptoly atyonge the deceased fram a7 Cee 19.42, ta aS DG \9LC, that (I) (we) last 
saw the-eceased alive an_4¥2 19: , and that deathaccurred at@ “6 _M, fram causes and an the date stated abave. 


2b. DATESIGNGD 
ATTENDING MED. STAFF 
MD. PHYS. [7 pirector CI pas. ol yey. GS 
Tie. PHYSICIAN'S 
NAME (Type) V4 A 


Bo. ee anON 23by DATE THEREOF 23c,, NAME OF CEMETERY OR CRE: TORY 23d. LOCATION (City or Town) (Cppnty) _ — (Stote) 
BERN CuAIN 2 J si 
MiwPv. 9, /¢66 | fg COrkirehi MAN ALN, 


os 
Y, i; DIREGIOR ADDRES) 750, RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
ak hes Wo, SY Corl( Lp Wack oat NQ \ 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


should be ‘ed with the State Dept. of Health priar ta burial, crematian, or removal, 


~~ 


Page 4 may be retained by the hospital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bieta es VITAL RECORDS, 301 sate’, ieee A BALTIMORE, MARYLAND 21201 
EATH 


ce CERTIFICA g 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


3. COUNTY Montgomery ey 0. STATE } bCOUNY 5G J 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OE STAY IN 1b c. CITY OR TOWN ie “outside corporote fimits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) 


Takoma Par Washington d 
d. NAME OE HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS io gies 


ashington Sanitarium & Hospital 637 Dahlia St. N,W rm ‘ol ‘NO fe] 


|. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED J OF 
(Type or pant) Elizabeth ioanne a DEATH lovember 24 9 66 


S. SEX 6. COLOR OR RACE 7-MARRIED [] NEVER MARRIED & B. DATE OF BIRTH 9. AGE fr years TENDER | YEAR _| IE UNDER 24 HRS. 


last birthday) Months | Days Mn, 
ca tie wioowen [7] pvorcen []| 11-24-66 ey geal Bases 


Oa, USUAL OCCUPATION (Give kind af work done 10b. KIND OE BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during mast af wor ita, a if retired) INDUSTRY INTRY 2, 


13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas James Gnat Katherine Mary Stanczyk 
aoe a eee — 
"No — None Father same 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c}) INTERVAL BETWEER 
PART DEATH Was OAATE CAUSE (o) Bi Lateral subarachnoid hemorrhage 
DUE TO 
Conditions, if ony, which gave (b) Associated with 
rise to immediate cause (a), 
stating the underlying cause sade 
lost. — Ty 9 


PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


e 


the funeral 
ages | and 


\ 


ed in b 


bon papers. 


ysician and completely 


in please remave car 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 1B.) 
OR CONTRIBUTING C9 CAUSE OE DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


0c sl OE INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour ‘a.m. While Not While foctary, street, office bldg., etc.) 
pm. 9 atwork L] ctwork C1 


21. U certify that (1) (the attended the deceased fram /2h/66 | | f2ly/56_19__, that (1) (we) last 
saw the deceased Noi 5." Saale and that death accurred ata SELOPh, fram causes and. an the date stated abave. 
22a. SIGNATURE Boe 7 y a i 2b. DATE SIGNED 
ede Le a ieee” MD: Soe Nore O os O 
~ PRYSICIAN'S WAS aska A N.W. Washington D.C. 
NAME (Type) Robert Krichmar, M.D. aska Ve. a ngton 


230. BURIAL, CREMATION, | 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | Wd. LOCATION (City or Tawn) (County) bg 


Mpderdy | Nov. 261966| Holy Cross Cemet German Hill Road 


Wain Cn 24. FUNERAL DIRECTOR ADDRESS 250. “NOVO eos 4 ae REGI SIGNI 
25 1787 the Dippel Bros Inc 1800 E Lombard Street bale Iza 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permits 


should be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15846 CERTIFICATE OF DEATH 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. aay) o. STATE / b. COUNTY 


Jew Feat mAnitAHO bse ot Lite D MN ENeY 
b. CITY OR TOWN (If outside corporpte es ¢ LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! own) 
DO Ss 


RURAL ond give neorest frown) we CL 
a a ASE 


the funera 
‘ages | and 


b 


LeFHeES oA 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitel, give street oddress) &. STREET ADDRES 2 REDE 


OY Be BAM Hospital BY Henper, Wan ves LJ no 


3 NAME OF First : Middle Lost 4. DATE Month Ooy Year 
OF Res 
Type of print) ie x. SM LOOAD Codes OrATH V4 het 96G 


S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIEO [~]} 8. DATE OF IRTH nd @ yeors IE UNDER | YEAR] IF UNDER 24 HRS. 
lost 


irthdos Months | Oo; Hours | Min. 
i. ei TE wioowe [[] porto [| Sen 17 MF P6 O a ‘ajc (al 
100. USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPCACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. COUNTRY? 
AZToe se M.S. Gout ew -eesey “S.A, 
13. FATHER'S NAME / 14, MOTHER'S MAIDEN NAME 


Van 3 cg Gog Wed ee 24 Bron , Cnr 


Is ro-rten IN U.S. ARMED FORCES? _ AL 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


popers. 
‘and in any event, within 72 haurs after deaths 


jon ond campletely filled in b 


jase remove carbon 


(Yes, no, or unknown} [(If yes give wor or dotes of service 
Ves 187~_ Wee ale- 44 - $/30 soaoluy Boatenwy = Ae SI 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond °)) \¢ pe au 
PART |. OEATH WAS CAUSEO BY: ke ) 
"IMMEDIATE CAUSE (0) Wu AC LNERECTION 
fai / QUE TO » 
Z P N 
Conditions, if ony, which gove (b) Ce ) ons ALeay LS 
tise to immediote couse (0), QUE To 
stoting the underlying couse 


bot. @ 


PART Il. OTHER SIGNIFICANT CONDITION: {UT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) I asa 
yes[-] no (J 


200, ACCIDENT WAS UNDERLYING 1) ‘206. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, f. (City or town) - (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg,, etc.) 
ot work L] ot work oO 


a =" that (I) (this cae attended sl deceased from 9, fo Dela 2-19, thot (I) (me) last 


uires that the death certificate be executed within 24 haurs after death. 


The low req 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


, and that on —s ot 324M, from causes ond on the dote stated obave. 


saw the decédsed alive an 
Ro. SIGNATURE S 7b. OATE SIGNEO 
= ATTENDING MED. STAEE : 
t me a) Sd MO. PHYS. aie gree Ope OO]  /f- 22-66 
Te. PHYSICIANS T2d_AODRESS ; 
NAME (Type) Ce Ae 2 . fer “200 EAL). hcl oe 
Wo. BURIAL CREMATION, | 2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (Stote} 


Burvat” | 11-28-66 ng ington, Virgin 
$s 


Mb. R SOaee SIGNATURE 


e 3 shauld be detached far use as the burial-transit permit. 
id with the State Dept. of Health prior ta burial, cremation, or rem 


et 
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director, pa 
shauld be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 585 “_ 
before ‘admission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resi 
a. COUNTY G NER a. STATE b. COUNTY 
Mont Gon MARYLAND MARyYLAN GA Mo Nt+Gam er 


b. CITY OR TOWN (if outside porns ite limits, c. CENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) H- 1 AGG & m= 


‘ ‘ a _——— Ee a’ 
| BATHE SA A 4-7 2-- 17 66 Linden Witt iewers 4£5/ 
ab ieee OF oa oF INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS “a wa. &. Rees 
y Swe €CLFINEME fF Pe ME ‘- ‘ y lo ~OLS MES 
Li of tite fi ded Read _20-1e Pp Fee Forts Hite Men ves []_wo ft 


3. NAME DF First di t F th 
Lede Middle Lasi 4. DATE Moni Day Year 


. OF 
(ype or print) in G ‘a Go we ins DEATH Pt = s2- Te 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) |Wonthe | Days | : 
Ww WIDOWED [x] Divorce [} 719- = /1Fad bE og el aes | ha: 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


DE WN4-1st PR VATE Vitstss ASiw — U.S:f: 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


. him A bee h hel. MOfpMwh  KIVa 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT nadress 7p P4/ DEW WoeP DR 


eae ee yy ice) Win tl OW F. £4, 2 (SW. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) Lah father e— Lela 
be ff DUE To 

Conditions, if any, which {b). 2 face 

gave rise to immediate 

cause (a), stating the DUE TO eo 

underiying cause last. (o). i a—— aie 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRI H@UTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. fa 


yes [] NO [x] 


led In by the funeral 
rs. Pages 1 and 


G 
arb 


or removal, and in any event, wate 72 hours after dea 


ransit permit. Then please remove c: 


cremation, 


ed by the attending physician and compl 


20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED [" PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 


Hour a.m, | white Not while factory, street, office bidg., etc.) 
19 at work at work 


After this certificate has been si 
MEDICAL CERTIFICATION 


tohLow 12, 19. that (I) (we) last 


196© _, and that death occurred a M, from the causes and on the date stated above. 
220. DATE SIGHED 


ATTENDING MED. STAFF 
wo. AARON Ba ron OO BE OL Md /7z- fe © 


[MB TL 77 ZAELILD 3750 Reserrere be WN. 


23a. BURIAL say | a re THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) G47 
REMOVAL (Specify) p 4 
EUR! A M7: CHAVER 2 fi 
2K FUNERAL DIRECTOR oh Fos ig BY REGISTRAR | 25b, , REGISTRAR’S SIGNATURE 
y p “ANU 14 1966 J 
VR AIS (4) Wf, ij 7d 


Fi Fa 
e 
20M 1/65 EL LLL fbn Ae Z 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


a ae MARYLAND STATE DEPARTMENT OF HEALTH 
- OR STA " Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LTH DEPT. 


besa | 


= 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


HIG 


TITUTIN (if not In hospital, glve street address) || 4. 3. 1S RESIDENCE 
DN A FARM? 


ves] np 


essary, 
funeral 


Page 5 may be 


3. NAME OF Matis Last 4, OATE 


or (5 OLOBER Beam Cees 


DECI 
(Type or print) 


5, BEX 6. COFDR,OR RACE | 7, MARRIED [3g NEVER MARRIED [-] | & OATE OF BIRTH SAGE (In years | IFUNDER 1 YEAR]IF UNDER 241RS. 
Lele. K Irthday) Months | Oays | Hours | Min. 
wioowe [] DivorceD [|] 4/21/11 yrs. | 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. cone WHAT 


during most of working life, even If retired) INDUSTRY 
So. Railw Washington, D.C, Yas, A 
14. MOTHER'S MAIDEN NAME 


Goldberg Elizabeth Gross 
5. Wi ie # 5 5 Andress s 
hick Hehe [ieee eo 16. SOCIAL SECURITY ND. | 17. INFORMANT Bel’ il l e, Md “9 


i 11256 Evens Taal 
18, CAUSE OF DEATH [Enter only one cai € 3 INTERVAL BETWEEN 


PART I. OEATH WAS CAUSEO BY: " Ye, DNSET AND DEATH 
IMMEDIATE CAUSE (a). 


F720 | QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( QUE TO 
underlying cause last. (6). 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASECDNDITIDNGIVEN INPART 1(a) | 19. WAS PUTO 


yes [-] ND 


, 2, and 3 t 


and 2 with the State Department 
event within 72 hours after death. 


es 


ing” in pencil in Item 18. Give Pages 1 


2Da. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
lage Rep ercleUrne 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DOF INJURY (Home, farm,| 2Df. (City or town) (County) ~ (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Aud 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection J, Inquiry [Sq{,_—_and in my opinion 


death resulted freff: Natural causes LJ, ‘Suicide [7], Homicide [], Undetermined mahiner ["] 
CHIEF MEDICAL EXAMINER {_] 
M.p. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


auenes Bee DEN (eésp MD PEREE IH 8, [Woke 
23c, NAME Di Mi! 


23a, 23b, DATE THEREOF ETERY OR CREMATORY 23d. LOCATION (City, town or county, (State) 


burial” | 11/10/66 | Kind David Mem. GardJ Cem. Falls Ch.,Va. 


24. FUNERAL DIRECTOR ADDRESS 350.1 —L4tCh| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bernard Danzansky & Sons °*-+N-W.Wash.D. we NOV. 1 0.1966 fp horulec Nesdgee 


This certificate should be executed within 24 hours after death. If any delay 


MEDICAL CERTIFICATION 


MINER: 
certificate, writing the word “pendi 
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TO DEPUTY MED 
please execut™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SE 


D1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY aiteh a, STATE COUNTY 4) 


MCR MARYLAND g FL thd 1 Poe: 
b. CITY OR TOWN tg outside crea limits, IGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


iz) 


write ee iL, ae give neares' 


heey see 2a pat ie a 
a. NAME OF aa ‘OR INSTITUTION (if not infhospital, give street address) || d. Ht DDRESS o a feeds ae 
tg 
He | Genes Hosp. 2510 0 Po Leth. y GREW Miegderdsves\_wo ht 
NAME DF First Last Month 


4. DATE Day Year 
DECEASED x 
(Type or print) 2, nd | DEATH es vl f 19 CE 


5. SEX 6. COLOR OR RACE “DATE OF Ly 3._AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED $2] NEVER sae ETT ve Seka) ents oar | ows 


Pages 1 an 


ent, within 72 hours after de 


[z 
y event, 
ok 


YaLmine 


filled in by the funer. 


carbon papers. 


MoV 
and in aly 


WIDOWED [} DIVORCED L2vs. 
10a, USUAL OCCUPATION (Cive kind of work done ‘bag (ke m4 Ges. ESS OR la Jo (County & State, or foreign country) | 12. ae WHAT 


durlog most ofyworking life, even If retired) 
Abin 


as 
a VC . a 
13.” FATHER’S NAME MOTHER'S MAIDEN NAME 


OcRs 7 ie. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. ate Address 


(Yes, ng, or unkown) | (If yes give war or dates of service) | + 
FAVE 243 07 7109 Hhordivan wl 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 


is ONSET AND DEATH 
Cae OE ESTEE ee a Congestive heart failure 


DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) |19. ae Ee 

Bronchogenic carcinoma (right upper lobe) yes PS} no [7] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF MURS oper tata 20f. (City or town) (County) (State) 


os 


Arteriosclerotic heart disease 


hed 


0 burial, cremation, or removal, 
u cal 


pt. of Health prior t 


Hour a.m. while nse While factory, street, office bldg., etc.) 
p.m. at work[_] at work 
21. I certify that (I) (eigeheepitel-a pel! that (I) GveHast 


saw the deceased and that death occurred M, from the causes and pn the date stated above. 
22a, SIGNATURE 7 22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. feke-prrector C] puys. C1| //— 


22c. PHYSICIAN’S 22d. ADDRESS Q esa” 7ALG G VA 
| NAME (Type) 4 nap : f ae éR SG id 4 AD A 


23a. BURIAL, CREMATIOR 723. DATE THEREOF 23¢. NAME OF CEMETERY OR“GREMATORY 23d. aes j (city, town or % (State) 
MOVAL (Spi 


OFT rn. Meee Gs. | yweaes hrafolowsrd ee 


24. FUNERAL DIRECTOR = 36 = wpe hl PULVe) 25a. REC'D BY REGISTRAR | 25b. ~wen' Ss SIGNATURE 
ra G 


Wee ae 
ose eee 7 la oe ie. vate NOV 10 fObcrlac edge 


MEDICAL CERTIFICATI 


ccs 1 
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director, page 3 should be detached for use as the burial-transit permit. Then please rei 
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should be filed ps3 the State De; 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/, 15850 CERTIFICATE OF DEATH 15853 


‘. MARYLAND STATE DEPARTMENT OF HEALTH 


9. AGE Gn yeors TFUNDER | YEAR_] IF UNDER 24 ARG, 
lost birthdoy) {Months | Doys [| Hours | Min. 


aE eS 
3 ez) |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 282 o. COUNTY Montgomery me o. STATE Maryland b. COUNTY Montgomery 
> =~ 2 
Bs = ss 'b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ape & write ghive aera Ie) DOA Saver Spring Mg 
= Oe Live: pring; 1 % 
2 eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
a ea G 
= See q Holy Cross H_spital 1220 East West Hwy. #608 ves (] xoX] 
£ a = 3. Aan First Middle Lost 4, ane ay Month Doy Year 
3 A - F 
apes (Type or print) Alice Gordon peath_ November 13.9 66 
2S avo 
$ E Fa 5. SEX 6 COLOR OR RACE 7. MARRIED fiat NEVER MARRIED o 8. DATE OF SIRTH 

oo > 

Sins 

Soe 54 

pce) 

soc 

w2s 


lease remave carbon 


fe «)\_ Female White WIDOWED oivoreéo []| unknown Y's. 
( zt X 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY R CQUNTRY 2 
ousewife ‘ussia DA. 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
n Jacob Schreiber unavailable 
N i pobgitnt oy Sek FORGES? gf: SOCAL SECURITY WO. 17. WFORMANT Son, Address 
y ‘es, no, of unknown’ yes give wor or dotes of service 
yy Jacob Gordon 1701 Kastwest Hwy. S.S., Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0) 0. ond (<}) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. == ae () 


cP? 


The law requires that the death certificat 
rior ta burial, cremation, or remava 


‘ate has been signed by the attending phys 


e 3 should be detached far use as the burial-transit permit. Then 


< 
§ 
; 
o 
2 
3 eat 
s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
5 ao NE — PERFORMED? 
= = yes [] 
as = ANY & 
Zs = = | 20, ACCIDENT WAS UNDERLYING C1 Wb, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
seers © | ok CONTRIBUTING C1 CAUSE OF DEATH 
Bess. ~ S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZL LSS N]S] 2c Time oF MUR Month, doy, voor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
ave = .| 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
rae ss a p.m. 19 aiseodclell Scruton La 
a2e55 21. | certify that (I) (this haspital attended the deceased from Pitta, 28,0 L-LA_,\94G that(\Awe) last 
B2ese ~~ sow the deceosed alive on SF as and that death occurréd atZsg_M, fram causes and an the date stated abave. 
* 22s EN J | 20. SIGNATYR V Sibi aie ee 7b, DATE SIGNED 
S28 2 aoe ehabenl. J SF Lf bhary WO. PHS. oirecror C) pws. O 
Zeas= Tac PHYSICIAN'S a Tid. ADDRESS : 
EES 3 / NAME (Te) 7 AP MW) Sivek ebls 22) Corl Gi A 
wi So ee eee ee Se 
Ss SES — | o. BURIAL CREMATION, _] 2b. DATE THEREOF 73c. NAME OF CEMETERY OR-CREMATORE 73d. LOCATION (City or Town) (County) __(Stote) 
Zzocee REMOVAL pest) 4 i 
eed } urd et 11-15-66 __|Ohev Sholom-Talmud Tdrah Washington, D 


%4, FUNERAL DIRECTOR Bernard Danzansk woorts 50. RECD ike 75b. REGISTRAR’S SIGNATURE 
R and Sons ashi NgtonDG pare ROT (966 PoGaxke, G 


Z DP 


Bs 
=> 
au 

ty 


ton MARYLAND STATE DEPARTMENT OF HEALTH 
) Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15851 CERTIFICATE OF DEATH 


es | ond 2 ~~ 
— 
, ee 


ee 
Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cou 0, COUNTY o. STATE b. COUNTY 
S-5 Montgomery MARYLAND Pp é 
P= ep b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
=or write RURAL and give nearest town) Fo 
2° 3 Ro e Washington LOF 

r 7 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. ah Heth 
2 o> ff 5 
28s | Potom alley Nursing Home 4100, W.st NW 1s Nel) 
pz) s 3 3. bea First Middle Lost 4. ale ‘ Month Doy Year 
28s “ . 
SSe (Type or print) osephine D Grabill och 11. 22. wv 66 
¢ o $ S. SEX 6. COLOR OR RACE 7. MARRIED (6) NEVER MARRIED [a] 8. DATE OF BIRTH i i ts ben aus 1 fae IF UNDE ae 

2 last birthdo fon joys 

Ue nite | tome Gomes OL 5.6, 1872 ind al a 
Be eo To, fetta Give kin of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE oe 12. mizey oF WHAT 
e2s luring most of wor nA even if retired) OUNTR 
g8e Vow Ret Civil Ser ew Jersey USA 
gas 13. aie NAME 14, MOTHER'S MAIDEN NAMI 
£ce5 
ese Samuel Dunham Hannah Dunham 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) [(if yes give wor or dotes of service] 
no none Elta Q daho ave J 


< 
es TB. CAUSE OF DEATH (Ener only one couse per line fof, @). ond) 5 ; ie 
3 PART |. DEATH WAS CAUSED BY: ws 
53 al IMMEDIATE CAUSE (0) Leake peer An S/1 CRC héusne Pe. 


AO" DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


A 


19. WAS AUTOPSY 


fis PERFORMED? 
€ = C22 ves] No} 
= [ 200. ACCIDEN# WAS UNDERLYING LJ Ob. DESCRIBE HOW INJURY OCCURRED (enter oture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEAT 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ] 20% (City or town) (Countyy (tote) 
£ Hour o.m. While Not While foctory, street, office  bldg., etc.) 
p.m. 9 otwork CI at work O |. 
21. | certify that ff} iS Hats d the deceased fram_Gu@ZZ<2{ IY, Las loe,\9__, that (I) {wef last 
saw the deceased olive an. 2_\9___, and that déath occurred at ZZ ay frarh causes and on the date stafed above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


To. SIGNATURE hii C3 srEONS 2b. DATE SIGNED 
0 LEIS th tree O te BO] 22 bh 
Tic. PHYSICIANS TE ORES : 
| NAME (Type) Hew C ‘ Ege AID. \ S43 Codar fare Ale Fes LA 
io. SURI, CREMATION, 236. DATE THEREOF T3c._ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City of Town) (County) ‘(tote 
efegneetitn | 11.23.66 Lee's Cremator hington D 


24. FUNERAL DIRECTOR ADDRESS _ rg 2b, REGISTRARS SIGNATURE 
miss Lee Funerak Home 300.4th st N Sef: be | Mitta ta, 


shauld be fed with the State Dept. af Health prior to buri 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


x 
35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
af 


(NA 
h t 
AV! | 15852 CERTIFICATE OF DEATH 15855 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sos aS b. COUNTY | 
5-5 ‘MONTGOMERY wana _ (MARYLAND MONT GOMERY 
235 B. CY OR TOWN {If outside carporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn) 
=sy write ee and give neorest town) 
es ROCKY ALLE 18 mos. 4704 N. Chelsea Lane, vie Wy 
ee d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS «  REIDENTE 
= ss qo POTOMAC VALLEY NURSING HOME Bethesda, Md. ves L) no DY 
Eee 
= 3. NAME OF First Middle Lost 4, DATE Month Do} Yea 
2s ; 3 Y If 
DECEASED - : 
S (Type or print) [| Aro Ly WA Av Ee pib ei ea Nov. 17 1 66 
oS 5 SX 6 COLOR OR RACE” | 7. MARRIED F©] NEVER MARRIED [—]| 8 DATE OF BIRTH 7. AGE fr ed FUNDER 5 
Zee Male white winoweD [1] pvorco []| June 22,1887 oy ne 
gee 10 USUAL OCCUPATION en kind of ih done T0b. KiND OF BUSINESS OR TI. BIRTHPLACE {County & State, or fareign country) 12, cman OF WHAT 
es }ast. af working life, even if retires . : £ 
g82 ReETred= "Govt. Illinois 3 
ga 13. a NAME 14, MOTHER'S MAIDEN NAME 
Ze ‘ 
a 8 JOSHUA GRAVES ROSE PERRY 
=e & every USAR FORCES? yo: SOCIAL SECURITY NO 17. INFORMANT Address 
Cred ‘Aa, ar unknawn’ is if rv ice 
ges Re eae eee en |532-26-5974 Corinne T, Graves 4704 N,.Chelsea La, 
S 2 1B. CAUSE OF DEATH (Enter only one couse per line far (a), an and (¢}.) A. INTERVAL BETWEEN 
=o AND 
oer Me OO cy CLL Vind alan ACeceler et 
Sree I3 1X DUE TO I. 59 ‘ a, =! 
ec3 Canditions, if any, which gove ) DOMME BE OM A DAAALY IAD Qype 
222 tise to immediote couse (a), DUE TO 7 
ses sun the underlying couse 4 
oer ist. (4 
2,38 — 
35 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
B52 [8 ee a ‘enn 
e>6 ols & 
25 = = ‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Swe |B [rerun worer meoca examinee) 
So. = 5 
eee SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (State) 
= 33 2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
Sate 19 otwark L) ot work [S) 
Raed a. certify that (1) (this ee the deceased fram___s (19, am tol? NEGZ 19@ that (I) (Se}ast 
e3= SGM tHe deceased alive ane 9 OV 719 ae that death accurred ae fram causes ree an the date stated abave. 
se “Zio. St 2b. DAT 
oes es Non ATTENDING STAFF i ult) 
2° = bea oe ve iy 6& 
So: 72 i, = 5p a AS 
ies ame | NAME (Type) “HORACE W. BERNTON 4743 Bradley Blvd. ,Che Chase ,Mq 
ws 
5z3 Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
see [bute | 11-21-56 | PARKBAWN CEMETERY ROCKVILLE, MARYLAND 


\ B FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMP!LREY BETHESDA, MD. oe NOV 23 1966 LCherle 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 15853 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15856 
HEALT 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where Seceosed ved, i institution: Residence before odmission) 7 

Dee om 0. COUNTY 0. STATE b. COUNTY f 

22332 MONTGOMERY MARYLAND MARYLAND iL f 

geo s3 b. CITY OR TOWN (if outside corporote limits, c. LENGTH DF STAY IN Ib c. CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest toiwn) 

SEs EL write RURAL ond give nearest tawn) 

~o2 £5 SDA 3 hours LEXINGTON PARK [of *52 
e@ ex = 26 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ BK RETDENCE 

es — gen ? 

2se BAe NAVAL HOSPITAL ROUTE 1 BOX 145¢ ves [J No 

see & 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

~ 

2s of DECEASED _ OF 

fo = Meneesotiprt) _ Mary Ellen GUSTW DEATH Nove ds 

255 £2 6 COLOR OR RACE} 7. MARRIED 9%] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (In yeors TFUNDER 24 HRS. 

ait Se lost birthdoy) Months | Doys [| Hours | Min. 

2 =e ae wipoweD [] Divorced [_] g g Ys. 

& € = z = 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

=e: ee during most of working lite, even if retired) INDUSTRY COUNTRY ? 

Acr ge REATLAKI 

cS 3 mo 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

E= Robert Lloyd STEVENSON Winnie COLE 

72 i Te ieee ARMED ee ‘NO 16. SOCIAL SECURITY NO. 17. INFORMANT AddressRT , ity BOX 1] 450 

2 ‘es, no, or unknown) |{if yes give wor or dotes of BWEYce 

= None Michael Steven GUSTWICK LEXINGTON PARK, MD 

x 18. CAUSE OF DEATH (Enter only one cause per line for A} ond (¢)) INTERVAL BETWEEN 

3 re ek Asphyixiation, inspiration of bone particle SNL ATH 

=e FEY DUE TO 

s Conditions, if ony, which gove ) Multiple face and chest injuries from auto acciddnt 

be tise to immeadiote couse (0), DUE TO 

Ca stoting the underlying couse 

ig Ai > ) 

= , PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOBSY 

is “ry YE NO oO 

= 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C1 or CONTRIBUTING CF) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20f. (City or town) (County) (Stote) 
1 Hour a.m. street, office bldg., etc.) 
a 


am pn. NOV. 26 966 Ri'235 LEXINGTON PARK, MD. 

21. \ certify that | took charge af the remains described above, held an Autopsy fel. Inspectian [XJ], Inquiry [XJ and in my apinion 
deoth resulted fram: —Naturol couses [_], Accident [K], Suicide [1], Homicide [[], Undetermined manner (J 

CHIEF MEDICAL EXAMINER [_] 


A 4. Bene ip. ASSISTANT MEDICAL EXAMINER [_] : 22 DRE GE 


EXAMINER'S DEPUTY MEDICAL EXAMINER [2%] 11-27-66 
NAME (Type) John G, Ball Address (Street, city, town, or county) 


230, BURIAL, CREMATION, 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BEEN vA preci) i) 2 / 66 Cc r 
24. Se ee Se - 2 Ane 2So. REC'D BY REGISTRAR 
ingly Funeral yogte, Leonardtown, Md. oe MOV 2.9 
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20d INJURY OCCURRED (| 20e. PLACE OF INJURY (Home, form, 
While o Not While jae 


ot work ot work 


MEDICAL CERTIFICATION 


Health or its designated agent, priar to burial, cremation, ar removal, an 


TO DEPUTY hy EXAMINER 


2Sb. REGISTRAR’S SIGNATURE 


Poort 


VR ATSME (5) 
6M 1/66 


\ 


icate be executed within 24 haurs after death. 


6 | 


The law requires that the de 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ue. \ Q CERTIFICATE OF DEATH 
BES tf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25-3" o. COUNTY a. STATE b. COUNTY 
2-5 [Neal FCs & Gwr MARYLAND ST “} 
235 BUCHTY OR TOWN (IF outside comporte its, . LENGTH OF STAY IN Ib «CITY OR he {if outside corporate limits, wite RURAL ond give neorest town) 7 
=o write ‘ond give nearest town! uf 
BOs hE, SKS A A Sete owt 
© S£ | 4. NAME OF HOSPITAL OR INSTITUTION (F notin hospiol, give street address) a. STREET ADDRESS 2 RESIDENCE 
= Pd ? 
Bee ' | Any C4eoss  Nasverr4 35 SEC ALE. He 
>S5 3. NEE gr First Middle Lost 4. Ng Month 
= CEASED 
Sse Erie’ i) WVAWU Eke _Burnickez-¢) DEATH 
eee 5, SEX TT 6 COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED ([~] | 8 DATE OF BIRTH 9 AGE nn 
> st Dirthdo: 
oie = VALE | te WIDOWED ovo F} SAAB g 2s. 
~3 
see T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BRTHPLACE{Counfy & Stote, or foreign country) 12 CITIZEN OF WHAT 
pets during most of working lite, even if retired) INDUSTRY £ COUNTRY? 
S85 PRETIL _ Appcrre Arn 
P- 13. FATHER'S NAME 14. MOTHER'S MAIDEN-NAME ; 1 
Zc % PAG l—+ ‘ o iy . 
Ves Grae. eis ea Avy atecd Vda eile as - 
ier 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Cie. SOCIAL SECURITY NO. | 17. INFORMANT ress CG ALG a Oe 


(Yes, ae io (If yes give wor of dotes of service} Ke ee Iu ane CG, et ae. 


18. CAUSE OF DEATH (Enter only one couse per line for4@}, (b), ond (c).) 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LOVLEAY, Aine 


INTERVAL BETWEEN 
SUNSET, DEATH 


r= 


I 

5 

& 

€ 
=e 2 
Be. 
Seo 
SBS 
£25 
£5 
Ss = 
See 5h DUE TO 
22° Conditions, if ony, which gove (b) 7 
22 3 tise to immediote couse (0), DUE TO 
Soo stoting the underlying couse 
s=s last. rw () 
a 2 —= 
ud a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Zee Ss Ea 5 Sia aa PERFORMED? | 

= i pe 5 pm 

22s Ols Ciltiisp 2 F :  igroasiptir ALtiker, vs) no DY 
25 = = CT a ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 18.) 
a = 
evs s 
SO. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se o 3 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
£350 Py Hour am. While Not While foctory, street, office bldg., etc.) 
Se € 9 ot work ot work 
ee 21. | certify that (|) (this hospital) ottended the deceosed from__!# | , 9b, ta , 19-66, that) (we) last 
e3= sow the deceased alive an 19.6, and that death occurred at 2PM, from causes and on the date stated obove. 

= 
eu 2b. DATE SIGNED 

¢ Ay ATTENDING A MED. STAFF 
2 oe Lisa fk. MD. PHYS. pirecror C) pays. O 
ess Td AOORESS /2Y/ Cocvm Am ALVi- 
2-5 | dhe SPRING. Me. 
Ww So 
= £3 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c, NAME OF CEMETERY, OR CREMATORY ‘23d. LOCATION (City“or Fown) (County, (Stote 
nee REMOVAL (Specify WL 3! Y 
one Wet. ™ ev /7, 196 Gy Reve Ltt CANE) 44 IV VYVLLE 
- t 24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb} REGISTRAR'S */CRATURE — 
RAYS (4) « , fj Ge. 
0 M1786 NIC) Ae CARA DD [400 
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ician and completely filled in by the funeral 
se remove carbon papers. Pages 1 and=2 


a 


ani 


f 


director, page 3 should be detached for use as the burial-transit permit. T 


VR AIS (4) 


20M 
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d in any event, within 72 hours afterdeath. 


fh 
al 


, oF remoy: 


should be filed with the State Dept. of Health prior to burial, cremation, 


E tl Hocy (hose Hospital 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. CERTIFICATE OF DEATH 


i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= Mp . b. COUNTY 
pnjeem EL Y MARYLANO Cl 4 
oP orate IImits, 


b. ah a TOWN (if outside c. LENGTH OF STAY I c. orporate limits, write RURAL and give gearest town) 
write RURAL ay glve nearest town) iS A b cy 0 -: bg bic tg bl ’ aye 


Silv te SP Lhe Wwe vy Lock yl ; VEYA 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street a d. STREI Bue @. IS RESIOENCE 


1240) BRAY Fielb wy M2 vel) of, 


3. NAME’ DF Irst . DA Month ja Year 
Rive ‘Middle 4. DATE joni Day 


es ee DF ; 
(Type or print) ELEN La DEATH ' i 12 19 G ¢ 
5. SEC, 6. COLOR DR RACE |7, manRico [-] NEVER MARRIEOPR| | & OATE OF BIRTH 3. AGE (in years [IFUNDER om | ZAHRS, 
a 7 


day) [Months | Oays | Hours | Min, 


last bl 
Ww wiooweo [] __ivorceo[-] -[8- 62 | Sys, 
1a, USUAL OCCUPATION [ave Kindaf work dane TDb. KINO OF BUSINESS OR TE BIRTHPLACE (Goonty& Stat, of feran couniry) ) 12. CTTIZEN OF WHAT 


during most of working life, even {f retired) COUNTRY: 
WwAShinefon , D.C. re. F. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


GEppGE J. HAGERGE Irg uliet Puryear 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. wend Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No 2 Dr. George J. Hageage, Jr. (above 
18. CAUSE OF DEATH [Enter onl , (0), Ga fs her j INTERVAL BETWEEN 
TEnter only one cause C line for (a), (b), and (¢).7 athe 8 iA 


SET AND DEATH 
PART |, DEATH WAS CAUSEO BY: 
INMEDIATE CAUSE (a), Gar SIMIC C270 72 ee pee 


y - DUE TO 
Conditions, If any, which b) ee. ltt ( A 
gave rise to Immediate 
cause (a), stating the QUE TO ae 
a2ArF eS 


underlying cause last. (o) fe AE. 2g 
PARTII. STi TaNFGHNToOHTTONSConTaNnUTNgROCERTR QOEATH TEPTrTELATEN TOC TNC RETR TORR avanaTIE 19. WAS’ AUTOPSY 
FORMED? 
a Ks Neti ay adhlicepege ves By No [} 
seat WAS UNDERLYING '20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
——, 


Hour al while. factory, street, office bidg., etc.) 
bam. atworkL] st work ee 


21. I certify that (1) (this hospital) = led the deceased from__Z-Z2@ 19 G¢ t , 1926 _, that () (we) last 
saw the deceased-alive-On. and that death occurred atZ2 7m, from the causes and on the date stated above. 


ing DATE SIGNED 
ATTENOING EO. STAFF 
Mo, PHYS NS fed—“bintoror C] pays. CI 


22c. PHYSICIAN'S 22d. ADORESS 
| NAME (Type) 


MEDICAL CERTIFICATION 


23a. EA CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


repping) | 11/14/66 Fort Lincoln Cem, Colmar Manor, td, 


24. FUNERAL OIRECTOR Nal le 1 3 Funerat* Bt 1 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
y Wit. Rainier wre NOV 1.5 1966 fleets 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15856 CERTIFICATE OF DEATH 15859 


~ . 
in) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 0. COUNTY a. STATE b. COUNTY 

Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN iW outside corporote limits, | ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


kan 
er deat 


(se 


es 


BAS Sitve ic pring Takoma Park 


d. NAME OF HOSPITAL 5 INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS © RSD 
Holy Cross Hospital 7016 Poplar Avenue ves (] no CT) 


3 NAME OF Fist Middle lost SARE DATE Month Dey Year 
Type or print) HENRY Le CLA tn. in Nov. 1G 16 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_]| B. DATE OF BIRTH years IF UNDER | YEAR_| I 


hd Month 
Male White wipoweo [7] pivorced [1] 2/5N& 4 ee (5 ea Sa) 


10a. USUAL OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY 2 
Customer Service Cler Communications N.C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f 3 


1S. WAS DEEEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar ynknown) [(If yes give wor or dates of service! 
Vs 


6, Bo: 
@ 


Alarer 


physician ond completely filled in by the funera 
|, ond in ony event, within 72 hours a 


ettificate be executed within 24 hours after deoth. 
en please remove corbon popers. Pog 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), b and (¢).! 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) 


F2 / 
Conditions, if any, which gove 
rise to immediate cause (0), 
stoting the underlying couse 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pet CONDITION GIVEN IN PART 1(a) 19. eee 


CHM UCLA) fo MAME tin Kegh Caged. we nO 


200. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Lil ‘8 ae Manth, Day, Year 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, ‘20f. (City or tawn) (County) (Stote} 
While penile factory, street, office bldg., etc.) 
pe at anal at work 


. V certify that () (this =" attended the a ed fram Hav 19@6, to__//0Y /S”, 1966, thot (1) (we) last 
saw the deceased alive on_Mev: 45 1966, and that death aan ot_f 4M, fram causes and on the date stated abave. 


2a. SIGNATURE 2b, DATE SIGNED 
ATTENDING MED. STAFF 
AWS LAL Lotimen Wh) MD. PHYS. orecror () pws. CO] Seu -/6,/g6t, 
n YSICIAN’S. 22d. ADDRESS 
NAME (Type) James R. Coleman, M.D. 9241 Columbia Blvd., Silver Spring, Md. 
230. BURIAL, CREMATION, 23b. DATI pa e NAME OF ike OR CREMATORY 23d AOCATION (City or Te (County) (Stote) 
REMOVAL (Specify), 7 "C, Jan ce 
a eto LUV 1 
‘ RA NG ee i ea RE 
LE 66 feHantag Mee 


fonsit perm 
cremotion, or removal 


CLEARED BY DR. REAP 


uri 


Jhidtcah Exa, 
erp tk)- 
quires thot the deoth 


4 


he low re 


WHE 
After this certificote hos been signed by the otte 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bi 


ee be fied with the State Dept. of Health prior to buriol 
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2 
a 
ES 
ae 
a 
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3 
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= 
> 
=) 
2 
a 
ae 
2 
#2 
id 
o 
Pj 
e 
= 
oe 
a 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICI. 


TO FUNERAL DIRECTOR: 


2 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15857 CERTIFICATE OF DEATH 15860 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE, | / ». COUNTY. - / 

> R&/ MARYLAND + Rb LA LN ont 

b. CITY OR yawn 17 oulside hl limits, LENGTH OF STAY IN Ib | y on If qdtside carporote limits, write RURAL ond give neorest town) 


write ies give nearest ta les Vv; 12, 


ia 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


| 


~ 


fter death 
i 


Pages | ond 2 


ONLA FARM? 
ves [] no E}~ 
. NE Or % Middle. ae Manth Doy Year 
i ; 
(Type or print) ! 7 BMA bam November 2 v& fo 
SEX & COLOR OR RACE | 7. MARRIED f5qj NEYR MARRIED [J B 9 AGE fn years | AFUNDER TEAR [FUNDER 245, 
, ) ; Jos bithdoy) 
tl A poke" widowed [] pivorceo (J 


10a. USUAL OCCUPATION ae ‘ind a work dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


in 72 hours ai 


papers. 


carbon 
, WIR 
deme 


|, ond in any eyent 


13. FATHER'S NAME 
4 a lesbo { 


hen please remove 


(Yes, na, orunknawn) |(If yes give war or dotes af 


>t LE La 


JC ACA | ay / K 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
service 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (0) < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: INSET AND DEAT| 
IMMEDIATE CAUSE (0) ROwwW Wik 
“ DUE TO 
Conditions, ony, which gove ) Metas el, e Cex cimuomn 
tise ta immediate couse (0), ff 
stating the underlying couse DUE TO 


tee @ Carcmomp of Cancxens 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Nate’, ‘ PERFORMED? 
sxterx ju se lewusis Genovali red vs L] 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 208. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour om Write 1 Net et a] factary, street, affice bldg., etc.) 
at work L] at wark 


= tl canity that (I) ten ) Be oe the ion from_ ena) IAS , 19.86, that we) lost 
saw the deceased % 2 an Nov && | and thaf death accurfed att. eM, fram causes Pai an the date stated abave. 


2a. SIBNATDRE 72. Ne n 
Sa ATTENDING STAFF 
Tek Lh PHYS. Dirécror pas Nev, ce 


1. Te Raia 22d. ADDRESS 


NAHE(TyP®) Godden Muvdioc h Sesh BAT PRoavnesy; fle Sa an. 


Bo. 8 Hpi CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR ee ear ay (City or, Pe (County) (State 
m1, |W 6/ bo bo fesusle Lintg td: 


ADDRESS Be. NOY? 10 19 28b. oa AR'S SGNATUR 


(Kock oe, ay DATE 946 f arlig \ 


%, 


transit permit. Tl 


igned by the attending physician and campletely filled in by the funerol 


je 3 should be detached for use as the burial 


S 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health prior to burial, crematian, or remaval 


pa 


<0 


director, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


» 
85 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


~~ -_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 15858 CERTIFICATE OF DEATH 1586 


4 Ri 


BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
soo 0. CQUNTY a. STATE b. COUNTY =. 

275 ke ptt l- MARYLAND , 

wigs b. CHY OR TO outside corporote Jigfts, ¢. LENGTH OF STAY IN 1b RURAL ond@fve nearest town) 
=sy Loe RURAL ofid give nearest tow 

Se ZB , 3S wks.2 da 

SEE Af 4 NAME Oe HOSPITAL DR INSTITUTION (IF not in hospital, give street address) RESIDENCE 
Gok. eel fo i 
eee MY oy Z ves [] no FX) 
7 — 

aes 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
33> DECEASED : OF B: 
Bbc Type or print) zeeest/| DEATH Lt swe 
ae 5. SEX 6. COLOR OR RACE MARRIED (] NEVER MARRIED []| 8 Ly OF BIRTH 9. AGE a 

24 as itt 

ies a wipoweo [] oworcen F]| 1/2 £ 2 ue 

see 10a. USUAL OCCUPATION | er aren Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
e2s during.yosyaf pron life, even if retired INDUSTRY ZL . . RY, 

8g 85 ¢ Lat F 

gas 13. FATHER'S NAME 14. MOTHER'S MATPEN NAME 

£es> $ t 4 

ore pha 

£ - 2 iS WAS OI FEL UR Sa GA ~_] 16 SOCIAL SECURITY NO. | 17. INFORMANT 

oa es, ROWN, es give war or dates al service, 

SES id iia 227-28~7400 

a ag 18. CAUSE OF DEATH (Enter only one cause per line for (a} Ne and (¢).) pa a 
£ee PART |. DEATH WAS CAUSED BY: 

=es : IMMEDIATE CAUSE (a) TASTA [1c CARCINOMA Mon THs 
ses lone DUE To 4 AT LEAST 
ese Conditions, if ony, which gave CALC vWOMA ce BRONCHUS 8 movtws 
22 bs fise to immediote cause (a), DUE To 

pee Gi ga at iE RL ; —_ 

Piacoa st G) 

485 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ge f/e a ma ; 
res | 5 ves] No BY 
oSs2 = [ 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

<5 & | OR CONTRIBUTING C] CAUSE OF DEATH — 

rae Sle 

Ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 S [20c. TIME OF INJURY Manth, Day, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (city or town) (County) (tate) 
Eso s Haur om. While Nat While factary, street, office bldg., etc.) —_— 

se 2 iS 19 otwark CL) atwork CI ao 

a a aertity that (I) sige old ottended the deceased pee as ea, ta__ “VoL 19.66, that (I) (we) last 
est sow the deceosed alive on/Vov 4“ 1966 , and thot dedth accurred at M, from causes and on the date stoted above. 
es= 7a. SIGNATURE 226. DATE SIGNED 

Gas ‘a. = . 

We > CAH ATTENDING MED. STAFF = 

g°5 mo. pus. PY pmmecron OO pays. Of //- 5~ 

a 32 ; 

= Tic. PHYSICIAN'S 22d. ADDRESS 

5 8= i 

ESP: anette) Micwaee  Vaperornr Ipb20 CA. Ave. Sevte Stone 

wos / 

S32 a. BURIAL, ioe Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (county (State) 
ra 

ope REM Gee) 11/7/66 Fort Lincoln Cemeter Colmar Manor, Md. 
nee . 7% FinRaL ORETORNal Ley's Funeral ADDRESS G ¢ RALALE LF | 2. RECO BY REGISTRAR 25b. REGISTRARS SIGNATURE 

a 

20M 1/ Home Inc. Maryland oat NQ G66 1966 PChornteg ayy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
 CON|. 15853 CERTIFICATE OF DEATH 15ghy 
£ = ¥ 
3 = B a ' | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where aie lived, if institution: Residence befare odmission) 
os 28s o. COUNTY o. STATE b. COUNTY 
50 ae MAUL EQVIER, MARYLAND 
os 2os b. CITY OR TOWN (If outside corporote“limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN fi outsifle ener pe Cualp RURAL ond give neorest town) 
ee 2 2 write RURAL and give ngarest town), 2 days r 
3 2 8 "SAVER Leaeia AVEfCL 5 
2 ‘cvs cd. NAME OF HOSPITAL ORNSTITUTION (ff not in hos ol give street oddress| d. STREET ADDRESS 6. 1 RESIDENCE 
Ss P 
=z yar/ g ON A FARM? 
< #28 & Pee et Z ES Ogee. ves LJ No Bal 
= Det 3. NAME OF First” Middle ast Year 
‘Sy eee PECEASED G 
en Me 5 =, (Type or print) ° ge 
2 Bee S. SEX 6. i OR RACE | 7. oom ed NEVER MARRIED [_]| & 
3 $ 
Sas jet pivorceo [| YY 
3 
ae Pete e) 100. tees Cy Le he: ine ic BUSINESS OR - BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
£& 285 during most of von even if retired} ser TRY? 
2 538 Y Housewife oon “home Albany, New York 
3 eas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ss 8 John B, Gervais Mary Bastian 
= | 1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Bos * af/e5990, 0" unknown) Hi espe comarca: clea) 4 3143 tefhyson St. hae 
s E a to} fone Yes Florence Gervais Washington, D. C. 
oce 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).) “ ped BETWEEN 
See pee WAS ANEDIATE Tause (0) a 
>So LI) 1 () 
at a SAO, O DUE TO A 
Be ‘ conditions, ifany, which gave lony 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


fise ta immediate cause (a), 
stating the underlying couse Be to 
bit 7s oe o 


PART Il, OTHER SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


PERFORMED?. 
YES 


‘2o. ACCIDENT WAS UNDERLYING I) ~"] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote} 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwark L] ctwork LC) 


. L certify that (I) (thishaspitgl) attended the PAS from_€04 0. fod Wr eafe hat (1) (we) last 


2 


-* burial 


O 


z 
& 
= 
s 
re 
& 
‘=| 
S 
gs 
= 


Ee: 


sow es Aeceased alive op 4 poo and that death é&curred 9g Re ss fram causes and an a date stated abave. 


To. Si 7. Dy) sp 3 
y, ATTENDING MED. STAFF 
DY fe, a ° W/Z MD. _ PHYS. pirecror CJ puvs. 


je 3 should be detoched for use as the burial 


filed with the Stote Dept. of Health 


S= 74. aE Maes 
r-¥ Res 

aed tuition’ Aa XD pF far [IM LA, tds d-afb 

=J 

ss Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (Cou (State) 
os Bre Specify) ’ 

oa al Nov, 29, 1966} Arlington Nationa emetbry Arlington irginia 


35 
=> 
= 


; Ti ESOhe Qh ech eieg MRP Ga, A 
ponga t ¢ a. Ave. 
uy ena m8. om hrey, Inc. Silver Spri 


2So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S iGNATURE 
pom DEC 1966 _ fCMorbag Yoedl 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 BD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘S863 


158 60 CERTIFICATE OF DEATH 45 863 


“1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Montgomery MARYLAND Florida v 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda 96 Days Jacksonville if y 
6. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS Is RESIDENCE 


‘IThe Clinical Genter, Bethesda, Maryland 3960 Via de la Reina ves] no] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


Ciype or pitti) 5 Benes Hawtin____Heatherbel}_|_Pe™ 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEDXX] NEVER MARRIED[]| 8 DATE OF BIRTH QQ3 9. AGE (In years |1F UNDER 1 YEAR]IF UNDER 24 HRS, 
last birthday) | Months Days | Hours | Min. 
Male White wipowen [] bworceo[]|12 September 63 yrs. 
iDa, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
District Manager Quaker Oats Co. Canada USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED ma IN aa a - ai = 
y SED EVER INU.S. IED FORCES? | 16, SOCIAL SECURITY NO. » INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 1 # The Medical Recdles 


Bo -- 223-09-8487_ |The Clinical Center, Bethesd: rylai 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eee 

IMMEDIATE CAUSE (a) Malignant Pheochromocytoma | 8 years 

t ” DUE TO 
Cenditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c)- _ 


"PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTORST = 


soe-wecwenr wr Apary tract, Infection Yes Aneta 
2Da. ACCIDENT WAS UNDERL als 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [| at work 


21. | certify that @ ‘(this hospital) attended the deceased from_9 August _, 19_66, to_13 Novemben_66, thatXi (we) last 
13 November 


19.66 ., and that death occurred at 225M, from the causes and on the date stated above. 


, and in any event, within 72 hours after deat} 


ysician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 


ificate be executed within 24 hours after death. 


, cremation, or removal 


MEDICAL CERTIFICATION 


22b. DATE SICNED 


wed 
te tro. wo. Be”) Binecror C] PHYS =f 14 November 1966 
224. ADIRESSThe Clinical Eu National 


PH 
_ SN ee Kagl Engelman, M.D ___| Institutes_of Health, Bethesda, Md, _ 


EMATION,| 23D. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —-(State) 
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BURI 
cl er 41-1 5-66 Tater. hee 
24. Remo DIR OV athe ADDRESS 25a. REC'D BY REGISTRAR | 25D. vil les aaee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15864 CERTIFICATE OF DEATH 15864 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ovtaqo mee MARYLAND iy AK Qutqo mEeR 


b. CITY OR TOWN (If outsidé corporote lim}ts, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareft town) 
write RURAL ond give nearest town) i { . 
S hve, eine Ames lang Whelton / 

Wy 


\ 
} 


\ 
’ 
— 
Pin 
>] 


the funera 
‘ages 1 and 2 


it i . STRI RESS. e. IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRE! ett 


is ss_Hospifak za: Gol View 5 aslo ves [NOY 
3. NAME OF First Middle . Month Doy Year 


etocoras Ye Rmiee Me y Af _W oC 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED . Bl 9. me Qikdoy ed tak ee DAHRS. 
t dinhdoy, lonths joys urs} Min. 
emake | Whe wipowen []__owvorced [| Ffae /¥/ As vs 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


wariewe” SPuaeHt noose a 


irginia Us. Be 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
John H. Heckathorn Onda Gorton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Father Address 


cage encom {If yes give wor or dotes of service Sh las OF | nou aiialiie aka awoen Same as Item 2, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a ei” IMMEDIATE CAUSE (0) Bilateral lobular pneumonia 


TK DUE TO 
Conditions, if ony, which gove & Multiple sclerosis 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. SA () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Tea) exe 


ves XY no 


within 72 hours after death. 


lease remove carban papers. 


aysician and campletely filled in by 
, and in any event, 


~—— 


f 


-transit permit, 
crematian, ar re! 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. at work L] at work O 
21. V certify that (I) (this haspital) gttended: the sega fram é Wake, tao Lf Ff 19S", that (I) (we) last 
saw the deceased alive an__“// & 19.GZ., ond tha¥deoth occurred at FSM, frbm catses and an the date stated abave. 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


ATTENDING MED. STAFF 
PHYS. pirector CL) pays O 
Te PHYSICIAN'S 7d. ADDRESS 


naw ine) FRAC, 5 XA LeaVoc 
Bo. a cae We ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
\\ [orBiRAeteh | 12-1-66 Cedar Hill Cremato Suitland, Maryland 


ZN 2) UNERAL DIRECTOR ADDRESS Piped t jy, | 250- RECH BY REGISTRAR | Wb. REGISTRARS SIGNATURE 
A (x Le ee. OR Ie (o 4 2, Pe APontt DEC 2 i966 tag Jeage 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gee CERTIFICATE OF DEATH 15865 


Ne 
re] 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
255 0. CQUNTY. o. STATE b COUNTY 
235 en Ta 6 mel MARYLAND rela na 6 e 
235 B. CITY GR TOWN (If cutside corporate Amits, ©. LENGTH OF STAY IN 1b © CITY GR TWN {if outside corporate limits, write RURAL ond give neorest to 
= Pn ite RURAL and give neores)Aywn) 
BSE ZKA Wa, ir # 
& 28s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 7 cE 
ody ps Te * 
Bee (| Wash ngion San. + tespita 5S6p Uppingham St _|wO why 
3 3 te i First Middle Last 4. Dare Month Doy Yeor 
ED 
Big (Type or print) an Emma _ é “MT Z| oe Hl lb 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. cee bs he 
jast birthday} 
Female | tohrte. | wow BX vores (| A-/E-7 ra vs. 


11. BIRTHPLACE (County & Stote, or fareign country) 


10, USUAL OCUPATION Give kindof work dane Tob. KIND OF BUSINESS OR 
during masp gf working lite, even if retired) INDUSTRY 


fy 4). 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


tfhiam Wa. yer Mua ko 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


ao (lf yes give war ar dotes of service WGADAGEY Hes pita Ke 2 rd, 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) 4 : 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


f DUE TO 
Conditians, if ony, which gove (6) Ore 
tise to immediote couse (0), DUE TO 


stoting the underlying cause 


Address 


INTERVAL BETWEEN 
ug AND DEATH 


transit p 
, crematian, or removal, and in any even 


The law requires that the death certificate be executed within 24 haurs after death. 


tt 0) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
S > At" wad 
5 O\s ves] NO [Qe 
| 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) {5tote) 
= Hour a.m. While Not While factary, street, affice bldg, etc.) 
p.m. 19 at wark Oo at wark | 
21. | certify thot (I) (hiscrospitat), attended the deceased fram_2@ 7S, WG, to_f , 194%, that (I) (weplast 
saw the deseased alive an_.//, 19.@ , and that dedth accurred at_2 22M, frand causes and an the date stated abave. 


Dia. SIGNATURI a 226. DATE SIGNED 
om y VY : ATTENDING a, OM oO 
Aa — | 4 : MD. PHYS. DIRECTOR PHYS. 
ic. PHYSICIAN'S id, ADDRESS 
NAME (Type) Vs os P 4s RD 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMDVAL [Specify] /, yy) Uf 
nw LOL ADL cx b 
4 R h ADBRESS Wy) } 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
t 
a Poe uM , [Vid lowe NOV 2 2 1966 fCKonbay Qrotge.| 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ian and completely filled in by the funeral 
e remove carbon papers. 
in any event, within 72 hou! 
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director, page 3 should be detached for use as the burial-transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


a 
. Pages 1 and 2 
rs after death >) = 
= 
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M HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15863 CERTIFICATE OF DEATH 15866 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Mont a. STATE b. COUNTY a 
mtgomery MARYLAND Maryland Cheol & 
b. CITY OR TOWN (if outside seiporals limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Gaithersburg Westminster 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e iy age 


The Asbury Methodist Home for the Aged, Inq. ves{_]_noL} 
3. Becioee First Middle Last 4. epee Month Day Year 
(Type or print) Helen Cassell Hilbert | DEATH Nev 29 96 
5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED(] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR ||FUNDER 24 ARS. 
last birthday) (Months | Days | Hours | Min. 
F W wivowen [qj pivorceo[]| March 10, 1884 aAl? | hes hat . 


10a. USUAL OCCUPATION (eae kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
aaa PAS sa COUNTRY? 


Housewife Woodberry, Maryland U.S.A, 
13. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
John Samel Cassell Louisa N. Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes yive war or dates of service) 


fe) 


16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
213-10-3913 Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢),1 r A A INTERVAL BETWEEN 
ra oem wR 5 Lileccobertererrece.  tetlon. with wulertose) SS Bes” 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART Il. OTHERAMGN IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
a ‘hy, : : PERFORMER? 
til tcl L250. Spe5 ves] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 


20a. ee UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
19 at work at work 1] 


21. | certify that (1) (thls-hespital) aftended) the deceased from 4 
saw the decegSed alive o 2 19. and that death 


2a, SIGNATUR : 
Zi ie Load. NRO Were 1 HE Ol 1¢/22/6b 
22d. Al S 
3 Ceca, Lobe belltegthe ERY C, Seevees (Af) , 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


195 St. 19___, that (1) (wef last 


rred at330.2M, from the cadses and on the date statéd above. 
22b. DATE SIGIED 


22c. PHYSICIAN'S 
NAME (Type) 


23a. eee MATION, 23b. DAFE THERE) 23c. NAME OF CEM) eh OR CREMATORY 23d. LOCAT} town or county) P sea 
CELE” [22/66 |. OL Mh 


24. FUNERAL DIRECTOR DDRESS 4 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
EL bh AME paplracte RA 


3a) 5 ae 
2. ie fee 2 3 1968 _fPLonbig Quctge 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 


ificate be executed within 24 hours after death. 


fee 


| or attending physician. 


Page 4 may be retained by the hosp 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


AR DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 15867 
oa) CERTIFICATE OF DEATH 15867 
Bs. BY 1. PLAGE OF DEATH 2. aR See (Where deceased i fa aii Retidence before sdgision) 
ee WT E-0 1 ERY MARYLAND MARY RW o) JUAN TOC 14 Bf 
Soq b. CITY DR TOWN (if outside cor; paste limits, c. LENCTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give neareSt town) 
Be 2 as nee give Agarest town) H Ya v y LE > 
#28 & AR At + TS uw a G5 
wen 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
2an 7 [ or, oh ON A FARM? 
eee //| Wasnrn ered SAV ITARI mn P 1 Jou (7th pve. ves] dbl 
Ss 85 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
a8 (Type or print) _ Mito Bott Hee orth «©=—h Vor. i 19 GG 
32 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in oe TFUNDER 1 YEAR [IF UNDER 24 HRS. 
= th: Min, 
3 £ Male. White | wiowe pivorceo[] | Oca- 23,1597 yrs. me =| a a | - 
a8 


10a. USUAL OCCUPATION ee kind of work done TL BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during-most of working life, even If retired) COUNTRY?. 


= 
a 
3 
> 
r= 
S 
= 10b. RIND OF BUSINESS OR 
3 
z daira -| ‘PEwwa., OSA 
gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Fran Hie Mary 
eee K 
oe 
4 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Address / Hie 
St Ss (Yes, mo, or unkown) | (Ifyes give war or dates of service) L/, as Kev 
Bee 160 - 1~S0dg Se: 
Ps] aa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), = (ce). Y INTERVAL BETWEEN © 
ne SET AND DEATH 
Be PART 1, DEATH WAS CAUSED BY: 
285 IMMEDIATE CAUSE (a)_//(4-/ [1 l Wo ee 
ore ) Z 
era AU AX DUE TO 
S58 2 
w = 3 Cenditions, If any, which ib) 
= gave rise to Immediate 
32 2 cause (a), stating the DUE TO 
2 underlying cause last. 
43a ee (c). = = a 
ee & | ParRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was § AUTOPSY 
bad = SS age ae ? 
$35 Oils Nor 9— yes] No fR] 
aa = Spa REACIDERT HAG UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
vs 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 -” 
2 £8 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sa S 
oes 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
£2328 “4 p.m. 19 at work] at work 
<ze2 21, | certify that (I) (this hospital) attended the deceased from_« 1946, to //—3 __, 19€ 6 that (1) (we) last 
e255 + 
Sec saw the deceased alive on___// ~3 __19 4 _ and that death occurred nya, from the causes and on the date stated above. 
Smaz 22a. $ 22b. DATE SIGNED 
Sav ATTENDING MED. STAFF 
22 wo. BOING pe Hector C1 pays Cl //-3-6 6 
ees 22¢. PHYSICIAN'S 22d. ADDRESS 
ess | NAME (Type) 
See || | 
>o = 
= 23d. LOCATION City,.t “or 60 ‘ate 
Ss Gi ‘own Or — Zs ros 
2 


Kft me 


2a. pene CREMALIDN,) 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR 
AL (Sppetty) “a 
Ege lae WI, S : 
2h, Fi eee ECT Go) DRESS li 


1/65 


in 24 hours after 


‘ 


in by the funer: 
Then please remove carbon papers. Fages 1 and 2 


y the hospital or attending physician. 
'CTOR: After this certificate has been signed by the attending physician and completel 


id be detached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained b 


é 


death. Page 4 
director, page 3 shoul 
be filed with the State Dept. 


>» TO FUNERAL 
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TO HOSPITAL 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15865 CERTIFICATE OF DEATH {5868 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 


3 


e. COUNTY e. STATE b. COUNTY 
“ Montgomery MARYLAND bi ryland Montgomery 
b. CITY OR TOWN (if outside corporete | “c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete fimits, write RURAL ond give nearest town) 
‘write RURAL and give neerest town) ; 
Rural Damascus | Years Rural Damascus L511 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
0 ON A FARM? 
t) Route # 1, Gaithersburg. eo __||_ Route #.1, Gaithersburg = eSB Nar 
IE OF Fiest ~~ Middle Last 4. DATE Month ~ Dey Year 
” DECEASED r | OF 
ERP ES(GPam) Mary Ee Hiltner PERTH November 12 19_ 66 


5. SEX 6. COLOR OR RACE 


Female White 
ie. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House 


13. FATHER'S NAME 


IF UNDER 1 YEAR 


Months| Deys 


12, CITIZEN OF WHAT COUNTRY? 


tf UNDER 24 HRS. 
Hours Min, 


9. AGE (In yeers 
lest birthdey) 


ii, BIRTHPLACE (County & Stole, or foreign couniry) 


Frederick, Maryland He By b. 
14. MOTHER'S MAIDEN NAMI 


Mse Gosnell 


16. SOCIAL SECURITY NO.| 17. INFORMANT "+ Address 


7. MARRIED [_] NEVER MARRIED [_] | ®» DATE OF BIRTH 


wibowED [54 ivoRCcED [_] February 1,_ 1890 


¥Db, KIND OF BUSINESS OR INDUSTRY 


Marion Strailman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


_1220 16 2160 _lirs, Hubert S,_Yinger,Jr Rt. #_1,.G 


ee ithersh 
1B. CAUSE OF DEATH [Enter only one ee; per Ii jor {e), (b), end (c}.] INTERVAL BETWEEI 
PART I. DEATH WAS CAUSED BY: Oprisohirdtic Cardcetreouder— f: Tar ‘AND DEATH 
IMMEDIATE CAUSE (e) a ae — a 


} DUE TO 
Conditions, if eny, which (b)_ 
gave rise 10 Immediete couse 
{e), steting the underlying 
couse lest. {e) 


Md. 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]/ 19. ASAT 
3 ves [] No [ot 
= | 2de. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 1B.) r. =" 

 ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Ze. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~_ {Slete) 

a Hour e.m, While __Not While factory, street, office bldg., etc.) | 

=: wy et work et work i 


21. 1 certify that (I) (this hospital) attended the 


deceased from..§@..f.... i Be ios) Goes 
saw the deceased alive on...bf. oe § and that aca beat cd ail 3 , trsm in causes and on the date stated above. 


ATTENDING 


mo. | PHYS. DIRECTOR al ms. oO 
22d, ADDRE 
Dargascvs, [1 D~- 


23d, see (Gv, town or county) 


oh tory. Frederick, Maryland 
ae Se. REC'D BY REGISTRAR ae 


REGISTRAR'S SIGNATURE 


sade NOV 15 1966 fehenlss \adge 


REMOVAL (Specify) 


230. BURIAL, CREMA’ bx DATE THEREOF 


uk. Etchison & Sa, Frederick, Maryl4nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15866 CERTIFICATE OF DEATH 15869 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a, COUNTY a. STATE b. COUNTY 
Me at G bre F MARYLAND Ad, 470 4 . 


b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give neorest i) 
tle 2. Co La ey if -] 
d, NAME OF HOSPITAL OR INSTITUTION (If not in héspital, give street address) d. STREET ADDRESS &. i RESIDENCE 
: ves (_] no Bg 
a ee First Middle Lost 4, DATE Month Doy Yeor 
— OF 
(Type or print) Za ENG iA Sho Abs DEATH No St ay ea 
S. SEX 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED [= B. DATE OF BIRTH 9 nee fe aa iF dee TYEAR_] IF UNDER 24 ARS 
st birt Mont D Hi 
Hae FS | woowo 2 pvorceo [| Cet /a, /F &/ gt a h jonths | Doys | Hours 
ee USUAL cree (eis ene of aor (Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Sie ut WHAT 
ing mast af war lite, if retit INDUSTRY UNTRY? 
goad SSL alla Yor Hte ude Crenty , Md, CSA 


= my 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kha ap ble ef Ae bbs S104 Ka Sb ARS BOS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
(Yes, na, arynknawn) |(If yes give wor ar dotes af service! = cS. WU, bepbs 
vi AA6-26-206 iS 26 d. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


We IMMEDIATE CAUSE (0) —_/zeever ware tite, “pte 


ye DUE TO 


Conditions, if ony, which gove : aes fa cAxt 3 pak. 
rise ta immediate cause {0}, o) Lon 5 fats r . 

stoting the underlying cause DUE TO , 4 
Se SS () ApGisselishe! Cattoresertey detent 30 4g 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) i WAS AUTOPSY 


a 


\ 


the funero 
‘oges | ond 


within 72 hours after deot}t. > 


icion ond completely filled in My 
S. 


pleose remove carbon popers. 


, cremotion, or removol, ond in any event, 


-tronsit permit. 
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PERFORMED? 


yes (_] No &) 


‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dc. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Store) 
Hour "o.m, While Not While foctory, street, office bldg,, etc) 
m. 9 otwork L}_otwork C1 


21. 1 certify that (1) (this hospital) attended the deceased fram ALT? W942, to_Aled , 19SG, that (1) (we) last 
sow the deceased olive on__/Vo ¢ 2A/ 19 G¢_, and thot deoth accurred at&/s~ AM, fram couses and an the date stated obove. 


220. SIGNATUR} y ' ane MED. STAFF 22b. DATE SIGNED 
aoe akg opus, BA oirecron OO ms, OO] vefay fee 
2c. PHYSICIAN'S 22d, ADDRESS 
Nae (pe) 4,0), 8 dt pe Awa San ds Sp rrn tid, 
BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spey Sunshi 
ne Mont. Md. 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Francis H. Barber Laytonsville, Md. AW 28 1966 


MEDICAL CERTIFICATION 


age 3 should be detoched far use as the b 


oP 
should be fied with the Stote Dept. of Health priar to buri 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


al 


n 
within 72 hours after dgat! 


pletely filled in by the funer 


lease remove carban papers. Pages | a 


e be executed within 24 haurs after de! 
af Health priar ta burial, cremation, or remaval, and in any event, 


ian and com 


It 


mit. Then pl 


After this certificate has been signed by the attend 


je 3 shauld be detached for use as the burial-transit pen 


To 


ig 


shauld be filed with the St 


TO FUNERAL DIRECTOR: 
tar, pag 
OC Ke, Dy 


rec 
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s 
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Page 4 may be retained by the haspital or attending physician. 
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d-2- 
=) 
Se 


GQ hear, 


fF ee a2. 


CZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15867 CERTIFICATE OF DEATH , 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


COUNTY . STATE b. COUNTY... 
’ Montgomery MARYLAND oe Maryland Montgomery 


b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ee as give neorest tawn) 
Bethesda Chevy Chase j y 
. NAME OF HOSPITAL OR INSTITUTION {IF not in Raspitol, give street address) , STREET ADDRESS «BREE NCE 
Resmor Sanitarium 7207 Maple Avenue ves CL) no OR 
. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED Olive G Hough Bary November 11 
5. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in years 
a Iqst birthday) Days 
Female white WIDOWED pworctd [}| January 23, 1586 5: vss. 
10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during estat warking life, even if retired) | DuseY COUNTRY? 
jousewire At Home Ohio U.S.A 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Gilmore Flora Belle Hendricks 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Pine or unknown) |(If yes give war ar dates af service)} 
(e) None 


TB. CAUSE OF DEATH (Enter only ane couse per line for (0), E ond () ee: 4 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: : A alee 
IMMEDIATE CAUSE (a) ABA hcg [ALO ae a GLAND DEATH 


DUE TO 


Conditions, if any, which gove (0) Phe en age Sala u 
rise to immediate cause (a), DUE 10 
stating the underlying cause 


_ * 2 ™ eh) 
act: oa @ fags 2 Orlee report Hs . Le za 
PART II, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN I! PART 1(o) 19. WAS AUTOPSY 
y : a 7 tog PERFORMED? 
ares Le ESS J2SOS ves} no [7 
20a, ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part@l ar Péit Il of item 18.) 


OR CONTRIBUTING C)CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (State) 
Hour o.m. While Nat While foctary, street, affice bidg,, etc.) 
p.m. 9 atwark C) otwork C) Q2Q 


21. | certify that (I) (this haspital) attended the deceased fram_YZcoee< a, 96S ta, “/___, WEG, that (I} (we} last 
saw the deceased alive nl Ze, andAhat death accurred at_L.: 202M) fram ‘causes and on the date stated abave. 
22a. SIGNATI ~ —_ 22b. DATE SIGNED 
D. 
oere V no, MRO Roe OHM caltjov. 11, 1966 


Fie. PRYSICIANS 726, NODRESS re. ; 
{| “ naNe(ype) Dr. Edwin Parker OCsS KE MN 


Bo. ee Perna Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
AL (Specify| 
Bu >] 4/66 F necolin em Blade 


: 24. FUNERAL DIRECTOR 2a. as BY REGISTRAR " ab R RS, CHAPURE 
y Joseph Gawler's Son rd ma OV 18 1956 photog Suds 


MEDICAL CERTIFICATION => 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15868 CERTIFICATE OF DEATH 15871 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissian) 
o. COUNTY a. STATE b. COUNTY _ 
Me ie MARYLAND M £2. AUN COMERSY, 
b. CITY OR TOWN (If autside Bini Tits . LENGTH OF STAY IN tb ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give neare: i) 


y te 4 ‘ 
ALb44 Lh ~Al SLVEL SPR iwc 
T WAAL DF HOSPITAL OR STITUTION [not i hospta, give sweat odes a. STREET ADDRESS & B RESDENC 
y : . ; ‘ ON-A FAR 
LL) 4 AA AOS Lilebes. LZ ELRACE ves [J x0 De 


3. NAME OF Fist Middle Lost 4. DATE Month 


ECEASED —— ' OF 
Pige ar print) LL AR ad & tee Aene Lt LU SLEY DEATH Movembe 
S. SEX 6. COLOR OR RACE 7. MARRIED (te) NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE e years 
last birthday) 


ema/e fy a ee DIVORCED XT ber LES oS yrs, 


10a. USUAL OCCUPATION Give ind ‘af wark.dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 
INDUSTRY 


during mast of warking lite, even if retired), eas - 
: a LNWSVYKLV AMT A 


hi Z 
13, FATHER'S NAME "14 MOTHER'S MAIDEN NAME 


A SPAY A ALLL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . }6. SOCIAL SECURITY NO. 17, INFORMA 7” Address 
(Yes, na, pe (If yes give war ar dates at service! -09 d es Chasto +o ve Qavtwe Tre 
= Ze A Z 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
IMMEDIATE CAUSE (a) AL) 


tap 
eral 


, and in any event, within 72 haurs after d 


papers. Pages | a 


sician ond campletely filled in by the fun 
please remove carban 


y: 
fal 


g 
m 


permi 


gned by the attendi 


uriol-transit 


f Health prior ta burial, crematian, o 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
lost. ee 


19. WAS AUTOPSY 
sal RMED? 


C0) Hm b ke is] 00 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED I(Enter nature af injury in Part ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. daa OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
at wark oO ot wark oO 


2.1 =r that (I) (this haspital) attended the decensed tram_ Ado 79 19_€S-, to LAePESF 19 ZE that (I) (we) last 
saw the deceased alive an___cLew 4 F _19_©©, and that death accurred at/47¢ /2M, fram causes and an the date stated abave, 
ak ie ATTENDING MED, STAFF eee 
PHYS. ompectorn C3 pus, Dj-ow “¥ v9 Ce 
He. PHYSICIAN'S 72d. ADDRESS iy Vere Seat 
NAME) JR Irgve_ SS. BRESCET, 27.0-| feet, K<oxwror gave "ham aand 
Wo. BURIAL, CREMATION, 230, /DATH THEREOF 7c. NAME, OF CEMETERY OR CREMATORY, 284. LOCATION (City or Town} (County) 2 (State) 


NENA GC} Helse Cyl Brtdgiylle Leyan 
ane ) <t/iSa. REC'D BY REGISTRAR” 25b. REGISTRAR'S SIGNATURE 
: vibe Ul, Z t te Mehl CT ome NOY ane Whanhs 
Ob Need 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the b 


shauld be filed with the State Dept. o' 


S 
2 
Ea 
= 
a 
2 
= 
3 
e 
2 
6 
5 
rs 
= 
a 
3 
2 
@ 
2 
> 
a 
3 
3 
eS 
4 
S 
e 
3 
= 
3 
3 
= 
© 
& 
s 
a 


director, pa 


oS 
5 
3 
3 
= 
‘Ss 
£ 
5 
3 
2 
= 
= 
= 
= 
= 
3 
Sa 
2 
3 
8 
3 
@ 
3 
2 
5 
S 
s 
an 
3 
3 
3 
@ 
= 
3 
a 
4 
> 
a 
= 
= 
= 
© 
Z 
= 
=z 
= 
S 
a 
Ea 
x= 
= 
J 
= 
a 
= 
Fe 
= 
= 
< 
4 
° 
pet 
3 
= 
= 
& 
oS 
= 
o 
= 


TO FUNERAL DIRECTOR: 


x 
35 


1 f&ems 18621 FLIMARYLAR HEALTH—BALTIMORE, 18 
TT OR STATE “MEDICAL EXAMINER’S CERTIFICATE OF DEATH ila te 15872 


HEALTH DEPT. tH = ; 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before odmistion) 
; , i 
Z : 2 marnano |] SE Maryland bcOUNY Montgomery 
‘ B. CITY OR TOWN 1 ove corpora tinh, sie RUPAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If eulside corporote limits, wrile RURAL ond give neorest town) 
eae, 
Park !week ddver Spring (s+ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS 
Washington Sanitarium and Hospital 1725 Cody Drive iy 
. First Middle ‘4 aug Month 
(Type or print) Viola aes beats §=November 19 66 


5, SEX 6. COLOR OR os! MARRIEO [] NEVER MARRIED ((}| 8. OATE OF BIRTH 9. AGE in years EAR] IF UNDER 24 HRS. 


male White WIDOWED Bg pivorceo [) Aprit 16, 1893 SE) Fa ee 


We. USUAL OCCUPATION gt kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


Page 


© your files. 


irector. 
Mord of Health, 


® 


lf any delay is necessary, please 


during most of working lite, even if retired) 


Nous Own Home Canada WS. 4. 


13, FATHER’S NA 14, MOTHER'S MAIOEN NAME 


2, and 3 ta the Fung; 


lohn Bla 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? I SOCIAL SECURITY NO. 17. INFORMANT i] 7258 dy De. 
. 


[Yea pe, oF veknown) [18 yes, give war or dotes of service) 
No lone 103-18-4472A| Mrs, Ruth Ausdall Silver Spring, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] 2 + ac ~ [INTERVAL between 


PART I. DEATH WAS CAUSED BY: ONSET AND OFATH 
'H Pulmonary embolus 
IMMEDIATE CAUSE (o} y 


File pages 1 and 2 with the Stat 


So) 


é 4 BUE TO 

fern fom whch, 5 Bilateral dalectasis 
Bove rise 10 immediote couse 
{0}, stating the undertying( OVE TO ‘ 
couse lost, (e. Carcinoma of stomach - 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4: WAS AUTOPSY _ 
ER! 


pencil in Item 18. Give Pages 1, 
's Office along with form PM3. Page 5 moy be retoi 


ner 


2 3 should be wsed os a burial-transil permit. 
or its designated agent, prior to burial, cremotian, ar removal, and in anyreyent within 72 hours ofter deoth. 


FORMED? 
YES, nol] 


i: 
3 
3 
6 
3 
£ 
3 
3 
8 
H 
8 
2 
> 
2 
2 
g 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I of item 18.) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 
=; = 


20c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stole) 


eon ee i 2 le tlks foctory, treet. office bldg. ee.) | 


3 This ce 
writing the ward ‘‘pending 


to the Chief Medical Exomi 


p.m. Ww at work [] al work 


MEDICAL CERTIFICATION: 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy BY, Inspection Ba Inquiry Jal. and in my 


opinion deoth yy red from: Noturol ati ; i . Suicide [], Homicide [], Undetermined manner 0 
ACTUAL W, f y DATE SIGHED 
signature _/_ Hn Si f ra 4 E 

i Farr, 
seanunees chides sateennile rH 6, 1466 


RIAL. CREMATION. |22b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Staley 


Businupe seecin Bayville Cemetery Long Jatand, New York 
wisi DIRECT is signature > YUL, (Fes Sa3t Georgia foe. he" tain inks li a eaves, N. ct 


4 2 Pumphrey ne. id, | OATE 


% : 
rOR: Pog 


TO FUNERAL DIR! 


4 shauld be fai 


TO DEPUTY MEDICAL EXAMINER 
execute the cer 


4 


Ss 


oO 


papers. Poge: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 58 70 CERTIFICATE OF DEATH 
Th PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence As iS e8 
0. COUNTY a en Peary, ne 0. STATE aryland b. COUNTMontgomery 
B. CY OR TOWN (If autside corporate limits, © LENGTH GF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
wate RUA OF ASS OOS PTH g 1% months Silver Spring SSA, 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS ©. RESIDENC 
Holy Cross Hospital | 515 Thayer Avenue Olgas 
3. NAME OF First Middle lost 4. DATE Month Day Year 
Pipe oF pint) Bere Mary Hurley fm November 25 yy 66 
5,_SEX 6 RRACE | 7. MARRIED @. DATE OF BIRTH 9, AGE (In years [_IFUNDERT YEAR [IF UNDER 24 HRS. 
Female Whee ane bg igiess z January 6,1906 lostghy hen Months Min 


ond completely filled in by the funerol 


remove corbon 
Gnd in any event, within 72 hours af 


12. CITIZEN OF WHAT 


10a. USUAL QCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 
USTRY COUNTRY ? 
U.S.A. 


during most af warking lite, eveg if retired) INDUS 
nOUSeWLLEe oe 


13. FATHER'S NAME 


Charles Garland 


Ih SIRE pale Con, foreigg ogy) 
14. MOTHER'S MAIDEN NAME 
Mary Bowls 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service! 
= = = = = =- =— irg Co Ro K e hide 


yy the wert 
hei 


je 3 should be detached far use os the buriol-tronsit permit. 


quires thot the death certificate be executed within 24 hours after deoth. 
ned b 


physicion. 
9 


The law re 


After this certificate hos been si 


led with the Stote Dept. of Heolth prior to buriol, cremotion, or removol 


et 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: USE (0) 
IMMEDIATE CAUSE (a 
Fay 

7 SE x DUE 10 
Canditians, if ony, which gave (b) 
tise 10 immediote couse (0), DUE To 
stoting the underlying cause 
lost. aimah 0) 

PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee 
ves [] No fj 


INTERVAL BETWEEN 
ONSET AND DEAT! 


20a. ACCIDENT WAS UNDERLYING LI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING [2] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
Hour o.m. While Nat While factory, street, affice bidg,, etc.) 
pm. 19 at work CL) at work C) 


2). | certify that (I) (this haspital) attended the deceased fram 2) 19EG to , 192 that (I) (we) last 
saw the deceased glive an__tt/ 14 6, ond that death accurred ct_4_/_M, fram causes and an the date stated abave. 
2a, SIGNATURE 2b. DATE SIGNED 


nlr¢ £66 


MEDICAL CERTIFICATION 


MED. STAFE 
oiecron CJ pays. CI 


should be fi 


Poge 4 may be retoined by the hospital or ottending 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Bs 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR 


Arlington 


ADDRESS 20. 


(County) (State) 


Bo. BURIAL, CREMATION, 
REMOVAL ( 


2 ma () 
. FUN pRECTOR, 1 g 
Seat sie awier's Son 


Natt 


a) O 
D BY REGISTRAR “Bb. Ri 


RAR'S SIGNATURE 


% i 
Wise, ave. Nei Wash .DC, oe DEC 1 1966 fC4ards 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ CERTIFICATE OF DEATH 15874 


| _p iif I Teed Tian Roce bo onan) 
1, PERCE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY ee Gs outside corporote nae c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ind give gearest 
péthesda (rary hrs 30 min Arlington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. I RESIDENCE 


Naval Hospital 4716 North Dittmar Road ves LJ wo 
3. NAME OF First Middle Lost | 4. DATE Month Doy Yeor 


ECEASED. OF 
qseter pri) Louise Snyder JAMES barn November 28 » 66 
5S. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fi yeors JE UNDER 1 YEAR_ | IF UNDER 24 HRS. 


lost birthdoy) Month: De He Mi 
Female _| Cauc. wow C} vor C}} Dees 15, 1920 | WO ye fo | . 


10s, USUAL aie crete of Laka 10b. DOF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12 ae WHAT 
Juri ost of workjng lite, even if retired! INDUSTRY cou 
Housewite N/A Chicago, Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dayle Snyder Beatrice Rose 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Arlington Address Va 
(esa orunknown) [{If yes give wor or dates of service] og 
Oe 337-14-2168 (apt. Jack M. James, 4716 North Dittmar Rd, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART DEATH Whe Lue cust ()Meningioma Left Temporal Lobe Brain penign ONSET NB DES 


x \ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ity Rect oad @ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wee aoe 


YES no () 


f- 


f 


ysician and completely filled in by the funeral 
please remave corban papers. Pages | and 


ar removal, and in any event, within 72 haurs after dea 


cn 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work DD otwork O 


21. U certify that @& (this haspital) attended the deceased fram NOV. 20 , 1966, ta_No G_, 1966, thot #) (we) last 
saw the deceased alive an_Nov, 28 _1%6__, and that death accurred atl30 PM, fram causes and an the date stated abave. 
To. SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFE 
°. MD. PHYS. CO Bircroe CO pe 3] 29 Nov. 1966 
Zc. PHYSICIAN'S 72d. ADDRESS 
NANE(Type) _p,, Kirchner MD 
Zo. BURIAL CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 


repli rey (12/1/1966 Dennisvilje Memorial Demnisville, New Jersey 
Homes 7G Phy To. RECD BY REGISTRAR Sb. rea by F 
DATE DEC 4 {996 aes a) td 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit per 
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TO DEPUTY .. EXAMINER: This certi 
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of Health or its designated agent, 
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3500 4-64 “Yh 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15873 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15875 


oy ie es) DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before atmisslon). 
Ls Montgomery ate # STATE Ma ry Land > COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN 1 || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda 8 years Bethesda Lid 


d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. Be FESIDERCE 
6309 Orchid Drive . 6309 Orchid Drive ves{] not 


3. NAME DF First Mii t } DATE Month Di Year 
Nea het rs\ iddte Lest 4. on ay eal 


Chype oF print) ANNA JINGO bam Nov. 13, 166 
INDER 


Female | White wivowen [5G nivorceot]| Sept. 27,188 26. “i <a ones wis 


5. 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH d. AGE (tn yeers [FU oar ts im 
ys 
ii 


during most of working life, even If retired) zs "ae ‘OUN 
: | Roumania Wks, 
13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


George Sumley Unknown 


10@. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn Country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT aughter Address 


(Yes, no, or unkown) | (If yes prve war or dates of service) # Ite : 
No | 96-03-49351) Mrs. Raymond Kerr Same as Item 2 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).) 3 te hye 
PART 1. DEATH WAS CAUSED BY: = 4 c= r 
IMMEDIATE CAUSE (2) abrUeT $v EME evte : 


TRC! DUE TO ~_ 
Conditions, If eny, which () Carelio V tacu/si- “Disease. Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(6) | 19. Ps TiN ts 


ves [7] NO pak 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 1) of Item 18.) 
aware 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While factory, street, office bidg., etc.) 


Not While 
mM. 19 et work] et work ‘a 
21. 1 certify that | topk charge of the remains described above, held an Autopsy [_], inspection 1), Inquiry J, and In my opinion 
death resulted from: Natural causes [, Accident [—], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
: "DEPUTY MEDICAL EXAMINER ae Nov. 14,1966 
NAME. Clype) HN G. BALL Address (Street, city, town, or county) Bethesda, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial 11-16-66 Parklawn Cemetery Rockville, Maryland 


24. FUNERAL DIRECTOR A 


vi DRESS M 1 a 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Marylan oare NOV Oe i946 foorkts 


za MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15823 CERTIFICATE OF DEATH 15876 


‘200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Haur a.m. 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State) 
While Not While factory, street, office bldg., etc.) 
of wark Oo ot work O ei TA 
is haspitel) attended the dese fram <i ,97¢ ta LF 2, 19M Aat (I) (we) last 
19 Zand that death accurred at M, fram couses and an the date stated abave. 
: 22b. a” oe: 


: ~ 
= ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s 2 0. COUNTY Montpomer o. STATE b. COUNTY 
ee. 5 one y MARYLAND v 
Se nae Cle b. ag er i outside ea vis . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote ld a and give neorest town) 

a eae write and give wera yawn’ Ww neton 
5 273 Kensingt ashing ea 

@ = es ot WAME-DF OSPHAY OR Ty TO A aot “pre fagye street address) @ STREET ADDRESS @ BK REIDENE 
= , F ? 
R Bee 9 Caute are Tait um 5350 Nebraska Ave. N.Wd vst) wo 
2 ose 3. NAME OF Fist Middle DATE Month Doy Year 
s = 
= oS (Type or print) FLIiZABEth oeath JOU 6 
2 Bes 5. SEX & COLOR OR RACE | 7, MARRIED [“] NEVER MARRIED (~][ B DATE OF BIRTH 9. iat fe co 
= se> Ww WIDOWED J DIVORCED & pel 
2 Ste fll 8/2/78 
Aen RS 100, USUAL OCCUPATION (Give Kind of work done Tob |. OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign i 12. CITIZEN OF WHAT 
f ees during most of working lite, even if retired) INDUSTRY q ee 
ak: Housewife Pennsylvania ou.A, 
NY > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 ! WhiAm Tohnsen Unknown 
ee B WAS DECEASED NEE MUS ABD FORCES? a] ae SECURITY NO. | 17. INFORMANT Address 
r=] es, no, or unknown’ ‘yes give war or dates of service} o . 
7a 54 qs Mrs, Felix M. Halluin same as #2 
£2 1B. CAUSE OF DEATH (Enter anly one couse per Jie g 9, b), and {¢ INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: 7, poe ONSET AND DEATH 
£¢e2 IMMEDIATE CAUSE (¢ 
wes DUE TO 
= = Canditians, if any, which gave (b) 
oa 2 tise ta immediate cause (a), UET 
tS x stating the underlying cause Wii) 
= $s last. ATES iG) 
ses — 
ge 3 PART fl. OTHER SIGNIFICANT CONDITION UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19." Was auroRsy 
ie oe vs] No CJ 

i 
ma 
Ss 
a 
= 
s 
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Ti. 1 certify that (0 (hi 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar re 


MED STAFE 
oirector () pus. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


SS 22. PHYSICIAN'S 

a nave) Andrew E, Rudnai 

5 230. Ee ails 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} {County) 

3 Buea eee 11/7/66 Ft. Lincoln Cemetery | Prince Georges County,Md 


0 i" 24. FUNERAL DIRECTORa DRESS 25a, RECD BY REGISTRAR 9Sb. REGISTRAR'S SIGNATURE 
ee 07: SLL VLE) * ee, pate _NOQ 


835 
= 


HEALTH DEPRE 


\ 


essary, 
uneral 


ft 


S 
So 


‘e Department 


in Rhou after death. 


Ne 


e@ 


3 


2, and 
e 


and in any event withi 


id within 24 hours after death. If any dela 
Examiner’s Office along with form PM3, Page 5 may be 


‘ 


ed as a burial-transit permit. File pages 1 and 2 wit! 


f Medica 
burial, cremation, or removal, 


INER: This certificate should be execute i 4 
Please execute tre certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


director. Page 4 should be forwarded to the Chie 


retained for your files, 
of Health or its designated agent, prior to 


TO DEPUTY ME 
TO FUNERAL DIRECTOR: Page 3 should be us 


3 
= 
2 
Ss 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
15 sven of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 415877 
Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 


a, STATE Mor y fe rdf b. COUNTY MentgemerY 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY DR TOWN (tf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nial ey | eS 
Chevy use Chevy Chase VATEA 
d. NAME OF HOSPITAL OR 4NSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
“ ves ON A FARM? 
YSahHnNaA Are 87079 Susanna Aene yO wal 
3. NAME OF —= 7 ] 


First | 4 DAT 
DECEASED Middie Last 4 E Month Day Year 


(Type or print) So [3¢38 s Je hyson | DEATH Ne V- Zo igé 4 


mcr ta 
Men tgenr<: 7 MARYLAND 


5. SEX COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [RX] | & DATE OF BIRTH 9. AGE [years [IFONDER VEAR|IF UNDER 24 AS. 
- a F Months | Days | Ho Min. 
Fe WIDOWED [7] vivorcot]| Oct 7 / 746 AO ys. | Thpvor’ 


10e. USUAL OCCUPATION (Give kind of work a 10b. oe OR lig BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) W D COUNTRY? 
ashingten- YC! (7s 
14, MOTHER'S MAIDEN NAME 


Dtodenp 
(Mer , Smark: 


13, FATHER’S NAME . 


Hennétkh 


_ Bradly. Sohnsen . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ihe Soha 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] anv, BETWEEN 
PART |, DEATH WAS CAUSED BY: x 4 j 
IMMEDIATE CAUSE (a) Gon-Shot ‘ Ose Abdo 1417. uv 


I Te DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 

ceuse (a), stating the ( DUE TO 

underlying cause last. ic 


(c). 
PART IJ. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


5 19. WAS AUTDPSY 
Ss PERFORMED? 

ra yes] no [x} 
= Prin PRcor CONTRIBUTING o 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Il of Item 18.) a> 
& | cause oF DEATH. Siret Spgs vet cafoper ce-belerren avth afd “12 Joge - 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a ane Dh TRY Home fare 20f. (City or town) (County) (State) 

8 Ha as o While -— Not While ee ee 

= we JeV 2% €6 lat work] at work “2 Md - 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [AV, » and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide i. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ON ime Dobe 4. (3.L6 2 ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
examiner's 79 DEVO YEP MeSH Bin Kehr 2a faa Ma 
| NAME (ype) Ss John G,. Ball Address (Street, city, town, or county) esag 5 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Burvarrr™ | 11/23/66 Arlington National Arlington, Virginia 


34. FUNERAL DIRECTOR p oot Rockville eo ‘5b. REGISTRAR'S SIGNATURE a 
|_ Tyson Wheeler Funeral Homeps 7, sie, i Pike NOV 2 2 966 _fOlorlig Judge 


d_2 - 
iim } 


jes | 


y 
an 
fter es 


the funeral 


ag 


icion ond campletely filled in b 
jose remave corbon papers. 


physic 
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nen 


ond in ony event, within 72 hours a 


ined by the ottendin 
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director, page 3 should be detoched for use os the burial-tronsit permit 
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After this certificote hos been si 


fied with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retoined by the hospitol or ottending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15875 CERTIFICATE OF DEATH 15878 


=) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY »« 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, <. LENGTH OF STAY IN 1b | «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) =i 
Olne 5 days Ashton SEU 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


Montgomery Gen eral Hospita’ 


ple ah First Middle Last 4 ere Month 
(Type ar print) Sarah Rebec ca Johnson DEATH Nov. 


. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


Female Negro wipowed [] pivorcld []| 9=3-86 3b" chee 


10a. USUAL yk TENS kind of wark done VOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 COUNTRY? 
Maryland 


TS, FATHERS NAME T&. MOTHER'S MAIDEN NAME 
Isaiah Dent Sarah ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war or dotes of service] 
Montgomery Genera] Hospital Olney Md. _ 


INTERVAL BETWEEN 


PART | on WAS CAUSED BY: 072 eA’ 


IMMEDIATE CAUSE (0) 


Conditions, if a which gave C= /A- ES ¥ LOLS 


tise to immediate cause (0), 7) 5 
gina te wewiing coe fy) PETER LOS OLE RoTIC CL, ‘Disease | YK. 


pa eS eo 
PARTS OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT[ON GIVEN IN PART I{a) < 19. WA Ary 


CPEB LAL SHLOY BOSS 2 CesreveTvve Jauuvice | «eo we 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Hour o.m. While Not While foctory, streef, office bldg., et.) 
ud ofvark O of wark oO 


p.m. = 
certify thot (I}Athis hospital) Attended the decegsed fram @ ZZ 19h. ta ZVOR J | 19G8, that (i) (we) last 
sqwthe deceased alive on_£22, P/r 1 , and that death occurred at. "From causes and on the defe stated above. 


Sa bs 
ThoZ SIGNATURE Dy, aD, on 
ff ; ATTENDING MED. STAFF 
era ca. bee CLV mo. pays, BR" oirecror_C)_ pans. GE 
“2 PHYSICIAN'S : 72d. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23b. BATE THEREOF 23c, NAME OF CEMETERY OR CRI OR’ Bd. AOCATION (City orAawn) (County) (State) 
REM pecify}” 
BL Wohte Bing neta Mppidal | AY ap 
ay 


wi FUNERAL DIRECTOR ADDRE: “g ry f 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


“Lhe ‘< 2; 7 ‘ cll 


MEDICAL CERTIFICATION 


care NO 


MARYLAND STATE DEPARTW 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, wees) 9 
« 


15826 CERTIFICATE OF DEATH ! 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE , ‘ b. COUNTY 
MONTGOMERY MARYLAND istrict of Columbia A 


b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib © CITY OR TOWN (It outside corparate limits, write RURAL and give nearest town) 


Bayi) 513550) A - 32 days Washington 4.¢. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address} d. STREET ADDRESS e. IS RESIDENC 


ON-A FARM? 
NAVAL HOSPITAL 5920 14th st NW 
” NAME OF First Middle lost 4, DATE Month 


hyve or pnt) Helen Stewart JONES bray November 


5. SEX & COLOR OR RACE | 7. MARRIED FA] NEVER MARRIED [| &. DATE OF BIRTH aah (niger 

Female Caue wiowen [] vvorco []| Jan 30, 1894 cie oe 

TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
uring mast of work ipeven if retired) INDUSTRY Chester New York COUNTRYS 4 
13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME 


Charles B STEWART Mary C VAN KLEECK 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unki If yes gi dates of service 
cele ee ee Ernest L, JONES 5920 14th st NW WASH. D.C, 
18. CAUSE OF DEATH (Enter only one couse peri d (94 INTERVAL BETWEEN 
Re ar ont on prc HNOMA! Per? BREAST with widespread ONSET AND DEATH 
IMMEDIATE CAUSE (0) ___reteeteete 
d DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), UE TO 
stoting the underlying couse . 
st. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ae oR 


ves K) no [] 


A 


ond“ 
ae } 


\ 


ide 


jan and completely filled in by the funeral 


se remave carban papers. Pages | 
nd in any event, within 72 haurs afte 


transit permit. T 
|, crematian, of rem 


gned by the attending 


urial 


200, ACCIDENT WAS UNDERLYING 1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Store) 
Hour om. While Not While foctory, street, office bldg., etc.) \ 
p.m. 19 atwark CL} otwork CJ 
21. | certify that (1) (this haspital) attended the deceased from_1& OCT _, 1966, to18 NOV _, 19_G6, that (I) (we) last 
sow the deceased alive on1& NOV 19.66, and that death occurred at_7:29MMiram causes and an the date stated above. 
Bo. SIGNATURE “S 2p. DATE SIGNED 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the b 


shauld be fed with the State Dept. af Health priar ta buria 


Ze. PHYSICIANS 224. ADDRESS 
NAME(Type) Francis D, KEENAN Jr. USNH, BETHESDA, MD. 


Ho. BURIAL CREMATION. | 2B, WE: iW Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cay or Town) (County) (Store 
FETA ct 11721766 Evergreen Cemetery Elizabeth, New Jersey 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25, REGISTRAR’S SIGNATURE 
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i rae (a 


PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
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15879 CERTIFICATE OF DEATH 15883 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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thee SL Lo ! 


“4 Le Ea LA fe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS AS LE e. 15 RESIDENCE 
Kg LEMP ge SI —-Ze¢2 rhe, aekty-< 
ly 


NAME OF _. Fremonthpt A Doy Year 
(Type or print) 7", AA 


DECEASED y 


5. SEX & COLOR OR RACE, | 7. MARRIED [SQ_ NEVER MARRIED [7] ) ; Ri TF UNDER 24 HRS. 


W777, =e Lee Te,| woowo CT vivorceo 1%} 
To, USUAL OCCUPATION Give kindof war done | TOb. KIND OF BUSINES OF TI. BIRTHPLACE (Stote or foreign coumtty) T? CHIZEN OF WHAT 


‘ere GOH ur ahi Gy 7 SP ee, COUNTRY? we “i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAN 


4 yz. “72 a> 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16 #OCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, nage unknown) pent wor of dotes of service! 


2 Dr. Frances 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


si pals 12 A Se eta Tn south SHARE, 


4 / DUE TO ; a. 
Conditions, if ony, which gove Cardio Vagevsfar Disease. 
tise 1o immediote couse (0), 
stoting the underlying couse 
ast = sa rane 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Peay 


yes [_] NO x 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY Cl or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f,— (Gty or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ot work C) 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection ba Inquiry YA]. ond in my opinion 
deoth resulted from: Natural causes . Accident [_], Suicide (J, Homicide [J Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
SENATURE Y) : (BoLQE ms Mp. ASSISTANT MEDICAL EXAMINER [_] / 22. DATE SIGNED 
EXAMINER'S pepury mevicar examiner RL 4/16 6 € 


NAME (Type) JOHN G. BALL Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


VR AISME (5) 
6M 1/66 


Health or its designated agent, priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


70. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
n 


2. FUNERAL DIRECTOR 5 3 ADDRESS 250. REC'D BY REGISTRAR ae PARR sson 
Joseph Gawler's Sons, Washington, D.C.|omNOV {8 fe 


MARYLAND STATE DEPARTMENT OF HEALTH r 


b ] E . * Division of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_— mM) 15883 CERTIFICATE OF DEATH . 
; % 2 2S. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if rere Residence béfaré odmissian) 
tS . ST . COUNTY, 
ko) eee 2. COUNT Montgomery wean | ° Maryland Hontgomery 
= 23% B. CITY DR TDWN (If outside corporate limits, © LENGTH DF STAY IN 1b © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Z <e 2 aT eee give rae town) 31 days Silver Spring The 
3 3 
2 evs ¢. NAME OF ST OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS @. 1S RESIDENCE 
Sem Be f ON_A FARM? 
x Bee Holy Cross Hespital of Silver Spring 400 East Indian Spring Dr ves [] no LX 
= Sse 3 WARE OF Fist Middle Lost 4 DATE Month 5°” = 
= pai A Oy, : é dott Nov. 
22. (Type or print) Al Ray DEATH l 
ao pA. 
SS avs 5 SEX & COLOR OR RACE | 7. MARRIED’ [X] NEVER MARRIED [~]] & DAUf OF BIRTH 9. AGE (In yeors [TEUNDERT YEAR TTF UNDER 74 HRS. 
> — 2s Malle White oO ian ao 12/9 /89 sev) Manths | Doys | Hours | Min. 
S&S Ss, WIDOWED RCED yis 
4 ee 
Spe brogre'peepa eee 10b. ms OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 czy (OF WHAT 
<2 —— ing mast pf workjng lite, even if retire ? 
fcuv a 
2 S32 Ret Brokee Rea fata District of Columbia] USA 
Ss 220 ° 
: 4 4. MOTHER'S MAIDEN NAME 
z ges 13. FATHER'S NAME i 
= <= : 
5 eorge W. Ke Cee Wood 
& € 
: Ts. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. V7. Bee og dyes. y= 5 F 
5 fee) (Yes, na, or, sisewn) if yes pinot cress EDs 400 Eaat Indian prang Da. 
2 SEe w 578-10-0650 - Kemp Silver pring, Ma 
3 os 
= a a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ae Pea iy 
~ €32 PART |. DEATH WAS CAUSED BY: Cornel Ps 
es 3 = 7) \/ IMMEDIATE CAUSE (0) Cone Lr wears core 
Seo ree L5e3 DUE TO ‘ @. Ei 
2s 25 Canditions, = ony, whith gave st oe ‘ VAS Ora Oat nO Oa hee Oe ps 
eee22 : 0) a’ ee i+'\ i 
Ba af SS. tise 1a immediote couse (0), 7 
fo ses Hota the underlying cause DUE : 
zB 8Ec lost. « 
iS ml, 
2Sn8s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
25 Zee O 5 oe voted “ 
ony s= = YES NO 
is 2509 3 
== LSE = | Wo. RN etatecari ‘Wd. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part HI af item 18.) 
Sseets & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae 4 % | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
= = iz 3s S ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, 20f. — (City ar tawn) (County) (State) 
e@ecesc = neue a.m. While en a foctary, street, office bldg., ete.) 
2 So = f at work L) ot wark 
a2 e255 mm = that (I) (thi I) ai a the decea; - fram__/0 /19@G, ta___ 47/26 | 19.66, that (1) (w) last 
 atsoeo 
& 2 gs saw the deceased alive on. L 19 pond that death occurred at PM, from couses and an the date stated obove. 
@ eS £ = 
=* Zo = ) NO. PA biRectOR O HVS 
.D. PHYS. 
SSE os 
aoe eS. Td. ADDRESS 
Ee = ae / aes 
3 1 
S38 se %o, BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sone i . 5 
ofost Baten lov. 30 366K jlenwood Cemete Washington, 0. C. 
=" 2 24, FUNERAL DIRECTOR pons Ge Z 250. RECD BY REGISTRAR 35b. REGISTRARS SIG) pure) 5 
VR AIS : ete n 
20 mine ohn B. Thonas ‘ 4 ce. ee DATE BEC uit {966 ff "| G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QRL CERTIFICATE OF DEATH 


5) 


* ~~ 
ez 3) |, PLACE OF DEATH 2. USUAL RESIDENCE (Where geceased lived, if institution: Residence befare admys 
8 ols] \ a. COUNTY ye ©. STATE b. COUNTY 
ie ae OAT Ga MARYLAND % J 4 ie 
= ss b. CITY aa (if fake ioe p \Z LENGTH DF STAY IN Ib « CITY OR TOWN {ILoytside carp limits, write RURAL ond give nearest town) 
= Be write ang W — 7 
Bo 3 FLAS Eh ‘3S: 
eve 4. NAME DF ~—n R rani SIIDN (If nat in hpspital give street address) 7 od. STREET ADDRESS “TRENT 
eee y on Aaa 
Bee /0 tir Bec SEA —-C/7z Ze) vs [) No fA 
as 3 ma prs t __ Waal y ‘|e DATE nth Yeor 
=s 1 
BSe {lype or print) LDL $2 Z, ESA DEATH CLA & 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7]]  OATE OF BI 9. AGE fr Foto EAR 
Es a 
SS > Fa : WIDOWED oivorceo : oo. 
ee LMM tt fo2 
Bee 100, USUAL OfCUPATION ee kind of work done TOb. KIND OF BUSHES OR 1. BIRTHPLACE (County & Stote, or foreign ¢ an 12, CITIZEN OF WHAT 
@ |= ee oe zis hee ae Va COUNTRY? gy 
‘ eu, Lo ere Z Coe as 
e Ta FATHERS RAE sa _— ' 
a5 Lo 
S Z a 


i 


Address 
Sane as Item 2, 


2 EIN CO Ja BLT 
78. CAUSE OF DEATH ee omy ane cause per line far (a), (b), and (<).) EL A OB, 
PART |. DEATH WAS CAUSED BY: 

¥ IMIEDIATE CAUSE (a) MaTASTATI CARe (ve MA ona 
Ss | DUE TO 
‘Ds Conditions, if ony, which gove (b) PR IMARY LYVVR- CAWCAA_ 3 me 
a rise to immediate cause (a), UE 
D> stating the underlying couse me 
5 lost. ) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss - 
5 cad 
= 20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2Me. PLACE OF INSURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 9 at wark LC] atwark 


21. 1 certify that (I) (this hospital) attended the isso fram___ A Maorwe 9B to Pve 196, that (1) (we) last 
F ts 9_CC, and that deoth occurred at M, from causes ond on the date stated obove. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


STAFE 
PHYS. 


ATTENDING MED. 
MD. PHYS. oirecror C1 El v2 


shauld be fled with the State Dept. of Health prior ta burial, crematian, ar remava 


22d. ADDRESS 

FAIY wise ows 

Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) {County (State) 
Boe) 11-14-66 [Arlington Natl Cem, | Arlington, Virginia 

24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland | NOQV 18 


~ 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspil 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


2a 
BS 


Ba 
=> 


B 


FOR STATE 
HEALTH DEPT. 


> 
ne 
3 
3 

> 
5 
= 
S 
8 
3 
s 
5 
= 
5 
3 
2 
< 
x 
Ss 
= 
= 
oa 
2 
5 
s 
x 
3 
© 
3 
2 
3 
3 
2 
a 
2 
& 
= 
S 
2 
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TO DEPUTY o. EXAMINER: 


ind 2 with the State Deportment of 


Office olong with form PM3. Page 
event within 72 hours ofter de 


pending” in pencil in Item 18. Give Poges }, 2, and 3 to 
es 


ef Medicol Exomin 


cate, writing the word “ 
Page 3 should be used os o burial-tronsit permit. File 


the funeral director. Page 4 should be forwarded to the Chi 


5 may be retoined for your files. 


necessory, please execute the ce 
TO FUNERAL DIRECTOR 


ath 
/ 
ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1” PLAGE OF DEATH z USUAL RESIDENCE ay deceased hved, Ts — 
: MARYLAND ° Lz) LLUEPE 


b. CITY OR TOWN (If gutside corp | . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn} 


write RURAL apd@ive negres La at 


ELtA47 


Heolth or its designoted ogent, prior to buriol, cremotion, ar removol, and in 


VR AISME (5) 
6M 1/66 


_ | ENAME OF ROSPITAL OR INSTITUTION (Jonar in hospil, give street oddress) ©. STREET ADDRESS DP 2S RSD 
4 Hospital +s 0 0 
Year 


3. aa (dies Middle Last 
{lype oF psnt) afl Ha g 
5. SEX 6 COLOR OR goa 7. MARRIED R MARRIED . pre 9. AGE (In’yeors 
es iy Oo lost tensor 
WIDOWED pivorceD [7] 


100. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR Wie BIRTHPLACE (Stote or fareign country) 12. CNIZEN OF WHAT 

during mos} gLworking lite, even if retired Cons} COUNTRY 2 
Lhe) wn Nome aon 
ATHER’ 14 7 ew EN NAME 


+ 


16, SOCAL SECURITY NO. V7, wap atest Address : + 


r dotes of service} . (4 
one Idd~-O1-S785 |Kernadette £, King Hie a 
18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), ond (c}) ean 
PART |. DEATH WAS CAUSED BY: : 
= RMR LAE ()__Fatty metamorphosis severe with cirrhosis 
! DUE TO 
Conditions, if ony, which gove )__ Acute and chronic alcoholism 
tise to immediate cause (a), UE T 
stating the underlying cause = 
fost. a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. TaSeUTeEsY 


ves §€] No [) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING 1 
CAUSE OF DEATH 


2c. Mt OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour om. While Not While factory, street, office bldg,, etc.) 
pm 9 at work ‘at work 


21. 1 certify that | took charge of the remains described obove, held an Autopsy JA], Inspection B€], Inquiry DX and in my apinian 
death resulted fram: Natural causes (RJ, Accident ([], Suicide (J, Homicide [[], Undetermined monner J 
aa CHIEF MEDICAL EXAMINER [7] 


SIGNATURE Z mo, ASSISTANT MEDICAL EXAMINER [_] Nob 1419 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ VIVES. 


NAME (Type) own Kd Beth. Migls (steet city, town, or county) 
730. BURIAL, CREMATION, 2b, DATE THEREOF "Z3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 


Kuaat | Nov, 17, 1966 Arlington National Com, | Ah i 


4. FUNERAL DIRECTOR WA ee > ADDRE . 250, RECD BY REGISTRAR 2Sb. REGIS) : ie 
Glen Capter (AiGrrlirke gilt Ge ia fvgel oe NOV 18 1966 Juicpee 


gdn1e p 4 1d ted peed 


MEDICAL CERTIFICATION 


Items 18&21 Film 383 12— MARYLAND, STATE DEPARTMENT OF HEALTH 
] Ni Division of STATISTICA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 28 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15888 
r % HEALTH DEPT. 1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ese Ea * Whi 0 GOIN MARYLAND Wy DD 
ca B-ETY OR TOWN UH oy Ge corporate limits? © LENGTH OF STAY IN Ib © CITYAR FOWN (iutside cogporote limits, write RURAL ond givgfreorest ay 
23 ite PRA ond i eee A De A. p y } y 
& = @. STREET ADDRESS @. [5 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If pot in haspital, give street address) ‘ 
, : iY ee ON A FARM? 
hi datirnralo Jars y GS Ag ves L] No PY 
3. NAME OF ist iddle Lost 4. DATE Month Doy Year 


Ege opin Al ANSON Mi i Kiar REDG E | DEATH YW 20 wbhb 


$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lostybighdoy) [Months | Doys | Hours ] Min 
M wiooweo [] oivorceo [| I ts. 
100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR (Stote or foreign country) 12. CITIZEN OF WHAT 
during mgst of working life, even if retired) . INDUSTRY : COUNTRY? 
rogect 40, WW. 


13. FATHER'S NAME 14. MOTHER'S MATDEN N. 


Unknown 
17. INFORMANT e 
Velania Kittredge _SE%6 5 tay Reed 


INTERVAL BETWEEN 
ONSET AND DEATH 


File pages land2 with the Stote Department of 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 haurs after deat 


(Yes, nolghunknown): it Yess wo of dotes of service! 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c)) 


derman Kittredge 
1S. "woe fs cE? hea ack 


21. | certify that | took chorge of the remoins described obove-held on Autopsy 43° Inspection [S* Inquiry ef sand in my opinion 
ide (_], Hofnicide (J, Undétermined morfner 


death resulted fropr7 Notural couses [X], Accidept [7 
‘ CHIEF MEDICAL EXAMINER [J 


ACTUAL f4 
SIGNATURE _@F_SS DA LA 


A _ Se Ap ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ae Beep cay 0 Aon Maal, Nanl40,/9 
7 NAME (Type) VELD y 4 CKD Mi} adres Wedel Mai Je A a0L Vk 


necessary, please execute the certificate, writing the word “pending” in per 


= = . Y: ; z 

2 & a all bee aaa () Acute coronary insufficienc 
5 ei We pa POULe VeOT OMe ry Neu LL eLeney 

SB a / DUE To 

a Conditions, if ony, which gove q 

= 5 » HFony, b) oron te eart disease 

s a rise to immediate couse {0}, DUE ie Coronary artery hea = 

a stoting the underlying couse 

3s 38 lost. oA @ 

3 = cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
vt z —sSe ? 

i= ai ves Dy. NO (] 

lS 

2B) “} E [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B) 

> 2 Fe | PRIMARY LJ or CONTRIBUTING C1 

Bs S| cause OF DEATH 

ices SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (tote) 

=So = Hour o.m. While Not While foctory, street, office bldg,, etc.) 

od 9 pm. 19 etd. ctwok J) 

Ss pa 

Pd 

5 

2 

*S 

3 

3 

€ 

2 

@ 

= 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


230. BURIAL, Gd 3b, DATE THEREDF 23c. NAME OF CE! ‘OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BAARL OM [Novy 25, 1966| Cedar Hill Comete Suitland, Maryland 
TR 


fi 


24. FUNERAL DIRECTOR Wy) a) y RD ADDRESS “ ECD BY REGISTRAS sh. REGI R'S SIGNATURE 
verse 5 of -# » LIAL! Georgia Ave (Via 1966 feAenbag ' ds 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 


7. MARRIED [_] NEVER MARRIED [KX] | 8. DATE OF BIRTH 


fast birthday) eal Days | Hours Min. 


sé remove car! 


aa 15887 CERTIFICATE OF DEATH 

popes —t - — 

223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ee i sili Hont a. STATE b. COUNTY 

27ue onugomery MARYLAND Pennsylvania 

bad b. CITY OR TOWN (if outside sorpamae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 

= oe write RURAL and give nearest town) 

= 8 _Bethesda 149 Gays Lancaster Pe e3. 
ot a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. TS RESIDENCE 

esl orc 

38245) The Clinical Center, Bethesde, Maryland || 1457 Hiemenz Road ves)_no XI 

ep 3. NAME DF First Middie Last 4. DATE Month Day Year 

Bae DECEASED OF 

ese (ype or print) Richard Michael Kobland DEATH November 23__:19 66 

See 5. SEX 6. COLOR OR RACE 9, AGE (In years] iF UNDER 1 YEAR|IF UNDER 24 HRS. 

Zee 

s6a 

eG 

5 

sge 


|_ Male White | wiooweo[] _pvorceo[]|_ Nov. 7, 1943 23_yrs. a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Student None Pennsylvania U.S.A. 
= 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Joseph M. Kobland Mary Grooby_ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (ifyes give war or dates of service) 


17, INFORMANT He Medical Recof#¥® The Clinical 


21. | certify that (B (this hospital) attended the deceased from_</_June , 1996_, to Nov. _, 1966_, that W) (we) last 


sawAfe deceased alive on_23 Nov, 19 66, and that death occurred at_L1 446 from the causes and on the date stated above, 


22a, / SYGNATURE ¥ Pats 22b. DATE SIGNED 


(het. Fok: a MBO" Waren HAF al 2a Now. 1966 
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Ss 
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a 
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= 
= 
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= 
=} 
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e 
so 
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= 
= 
a 
o 
= 
o 
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E No 189-34-8393 |Center, Bethesda, Maryland 
oa 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] so ean 
Be PART |. DEATH WAS CAUSED BY: ral 
Ese IMMEDIATE CAUSE (a)__Cerebral hemorrhage 48 hours 
3382 204 3 
2 fe.S of 5 DUE TO 
aS Conditions, If any, which »)__Acute Lymphoblastic Leukemia 28 Months 
a 2 
oo gave rise to Immediate 
= = cause (a), stating the QUE TO 
aa underlying cause last. ©). . 
= ps 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOFSY 
3 = ——— a en 2 
528 & YES no [J 
—_ rt x — noni - 
Ee= = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
Satz & | OR CONTRIBUTING [| CAUSE OF D 
eS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
2 = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HELE ors; Cay 20f. (City or town) (County) (State) 
neh a=] 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
eae = p.m. 19 at work] at work 
uo 
re 
ges 
2 
om 
® 
BEo 
Sb. 
= cs] ar 
E2° eee. AME Tyne 22d. ADDRESS The Clinical Center, National 
wees / [1 %" Norman S, Lichtenstein, MD, | Institutes of Health, Bethesda, Md. _ 
e 2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=) 


should be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


AL (Specify) |. 
urial-trangit 11-25-66| Greenwood Cemetery Lancaster, Penna. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OBERT A. PUMPHREY, Bethesda, Maryland| voy 28 1966 get bog 9 y , 


ve AIS (4) 
20M 1/65 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If $ delay is 


Item 18. Give Pages 1, 2, ond 3 to 


ief Medical Examiner's Office along with farm PM3. Page 
any event within 72 hours after degth 


ages | ond2 with the State Department of 


; 
an 


necessary, please execute the certificate, writing the ward “pending’’ in pe 
the funeral director. Page 4 shauld be farwarded ta the Chi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm} 


Health or its designated agent, prior ta burial, cremation, or remavi 


VR AISME (5) 
6M 1/66 


Q 
8 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Es 888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 oS9U 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
OUNTY STATE ? b. COUNTY 
La pi fetien el by’ NO | suenwo Vr WWI? Lain den 
b. CHY TOWN (If wy cp limits, LENGTH OF STAY IN Ib cay TOWN (if cutside carparate limits, write RURAL and give nearest tawn) 
write RURAL aj earest town) of : = 
vfe}. wevS- FEL tie 3 j 
d. NAME OF HOSPITAL OR INS[ITUTION (If nat in hospital, give street address) @. STREET ADDRESS ®. BREEN 
eghWay [lob 67. Cedar Greve- €! Lox ve vs L) no 
3 NAME OF First iddle Last 4 DATE Month Day Year 
DECEASED 
(Type or print) LYCALEL LAG S04 DEATH hi. AT WG 
S, SEX © COLOR OR RACE | 7, MARRIED v 1D % AGE (In years | IFUNDER T VEAR_] 
ee, ve PX never’ wannico y ter brntaey) Min. 
ale Ay wioowen [] pivorceo [J ZA Bn VHS. vis 
10a, USUAL OCCUPATION Give Kind af work dane TOb. KIND OF BUSINESS OR P 2. CITIZEN OF WHAT 
duryng most of working life “even if retired) Be. &. . UNTRY. 
ive ep vee vabausy UE Ye (fee 
13) FATHER'S NAME 14 R'S MAIDEN NAME 
Chen Putsd eS Fe LY, ge, y) 
Is, WASDEEASD VEE US ARMED FORCES? 16, SOCIAL We iy y su Address 
‘es, No, or uNnkngwn’ yes give war or dates af service: 3 
uy di Po, —~Wpe) — GAG SOME 
LN) 8 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and Lt NE eae 


PART |. DEATH WAS CAUSED BY: at 
Sag IMMEDIATE Cause (o) _2Hjuries, multiple, severe 
1é 44 DUE TO 
Canditions, if ony, which gave «)_ Automobile accident 


tise 1a immediate cause (a), 
stoting the underlying cause DUE TO 
Bk ; a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


= PERFORMED? 

5 ves KR) NOD) 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port IN of item 1B) 

© | PRIMARY Sor CONTRIBUTING C1 ee os 

S| cause oF DEATH anglon.c off Sien -deezrs— 

S20. TIME OF INJURY Month, Day, Year 70d INJURY OCCURRED ¢ | 20e. PLACE OF INJURY oe form, [| 208. (City or town) (County (Grate) 

g a While Not While factary, street, office bldg., et; we i 

Yam (1/2 WL6 | otwakL] otwok | peg h-w9 Cedar Grove Mont. eof 
21. | certify that | taak charge of the remains described abave, held an aaRee A, inspection 94, Inquiry BQ, ond in my apinian 
death resulted fram: —Naturol couses (], Accident XJ, Suicide (FJ, Homicide [], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [[] 
SIGNATURE ». ebk - mp. ASSISTANT MEDICAL EXAMINER [_] 2 22. DATE SIGNED 
EXAMINER'S i DEPUTY MEDICAL EXAMINER J vA 8/ 66 


NAME (Type) Address (Street, city, town, ar caunty) 


230, Laat ey, 23b. DATE THEREOF OF CEMETERY OR CREMATORY [Roe LOCATION (C Y or Town) (County) Pa 
ROMOVAL (Specify) 
Ail het ea -30- 2 6 / 


yes DRGA OR Wa. RECD | fer Ee crag ge TURE 
L424 462 tates J Fb DEC } 1966 


tem 18 Film 403 8-8-68 aMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


FOR STAT 15889 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 
HEALTH DEP T. PLACE OF DEATH 7, USUAL RESIDENCE (Where dceosed Ived, fnsition: Residence before ie 
ae 0. COUNTY STATE pi ae 

Bere FP) ope 4 wanniano || 235 Se 

gee < Bay ye (Tf oupide corporate ‘a © LENGTH OF STAY IN 1b © QTY AR TOWN AF outside corporate ae write me five neorest town 
aco ite and gv nearest, town’ Mo. A 

oz See Bey 6 Hee Le ; 
er 
rz as & NAME OF HOSPITAL OR INSTITUTION Aor In hospitol, giveystreet oddress) STREET ADDRESS ¢ TE 

ea ark 

ees eke Oe bese ee son ves (] no 
< 

See Sn 7 NAME OF First Lost 4. DATE Month Doy ‘Year 
@ > ~ . 
Se a Zc {Type or print) DEATH Dlesvtrrchhiens, 2) WGC 
25§ ££ 5. SEX & COLOR OR-RAC” | 7. NEVER MARRIED [jx] 8 DATE OF BIRTH 9. AGE {In yeors TF ONDER 24 HRS. 
Seo SF lost a Min, 
ee as ZA. (3 : wiboweo pivorceD [7] + ZC le ee 

s&e e288 Vo. USPAL OCCUPATION (6 ind of work done 10b. = OF BUSINESS OR 12. CITIZEN OF WHAT 
ec 2 during pbs of prking lifeféven if retired) INDUSTRY CQUNTRY? 

* aaa = rl Kh at bs 

cs Sf eA FATHYES NAME a 

= a “ g 

= 8 Ns oc 

oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17_ INFORMANT Ades Po pare 

2 (es, no, or unknown) {lif yes give wor or dotes of service / iy 

= 

a 

z 

3 

© 

a 

z= 

3 

3 

2 

co 

© 

8 

= 

5 

2 

fe 

= 


= 
S 
a 
£ = 
‘» z 
£ S 
3 a 
S ee 
a 5 —=\ , IMMEDIATE CAUSE (0) pfeAo 
. 5S 2) Fe fo 
a fe SASK DUE TO 
= 2 Conditions, if ony, which gove (b) 
2 = tise to immediote couse (0}, DUET 
cz ° stoting the underlying couse 0 
= Pay last. (9 
£ 3 BE 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= g 3 er PERFORMED? g 
> = YES NO 
= 2 s 
> = = 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 3 & | PRIMARY LJ or CONTRIBUTING CI 
s Y CAUSE OF DEATH. 
as S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= S Hour o.m. While cg Newiie foctory, street, office bldg., etc.) 
S p.m. 19 ot work CJ ot work oO 
rd 


21. I certify that | took chorge of the remains described above, held on Autopsy &, Inspection P<], Inquiry XJ. and in my opinian 


death resulted fram: Natural causes x. Accident ([], Suicide [[], Homicide [[}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 
22. DATE SIGNED 


NATURE Po [30k mp, ASSISTANT meDicat ExamiNER [] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3M ~ M2 a/ 66 
NAME (Type) Address (Street, city, town, or county) 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 
pe ar its designated agent, priar to burial, cremation, or remaval, and 


5 may be retained far your files. 


necessary, please execute the ce 
TO FUNERAL DIRECTOR 


TO DEPUTY 2. EXAMINER: 


Bo. BURIAL, a. 23b. DATE ‘al 23c, NAME OF CEMETERY EMATORY, 23d LOCATION (City or Town) (County) (Stote) 
se pecif ” 7H] 
a be a Rockville Neng p 
am rel es 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AI5ME (5) " 
Sune de K ak v, | Ae Gd -|on NOV28 1986 POLawhy 
# Lrg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wil 15890 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


sician and campletely filled in by the funera 
ase remove carban papers. Pages | and 2 
and in any event, within 72 haurs after dea 


@) 


di 
orn 


“11. PLACE OF DEATH 


. COUNTY 


b. CITY OR TOWN (If outside carporate limits, 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


1| Washi gton Sanitarium and Nospital 


Montgomery MARYLAND 


¢, LENGTH OF STAY IN Ib 


wijte RURAL god give nearest town) 
Takoma Park” 2 days 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. STATE Ma dand b. COUNTY Montgomery 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Adver Spri. LE 


S Aang 
© STREET ADDRESS = RESIDENE 
13416 Parkland Drive ves CJ no 


3. NAME OF First Middle 


Pieter iat) Sarah 


last 4, DATE Month Doy Year 


Senmnon OF nn November 13 66 


$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (_] 


lemale White wioowen [] pivorce> [} 


INDUSTRY. 
wr _KMome 


100. USUAL OCCUPATION (Give kind of work dane | 1Db. KIND OF BUSINESS OR 


8. DATE OF BIRTH 9. AGE Hi yeors IFUNDER | YEAR_ [IF UNDER 24 HRS. 


ses eee eet) | ae 


11. BIRTHPLACE (County & Stote, or foreign country) 12, a OF WHAT 
NTR 


New York City, N, tL GS. A. 


during most of workipg lite, even if retired) 
q ouseues e 
13. FATHER'S NAMI 


William Bernhardt 


14, MOTHER'S MAIDEN NAME 


Anna Howard 


{fes, no, or unknown) |(If yes give wor or dotes of s 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
service! 


072.-05-68558 


17. INFORMANT idyess. 
13416 Parkband Drive 
larry _Lemmo age Feats 


18. CAUSE OF DEATH (Enter anly one couse per line for (0}, (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 


SMF) 70 VELA be “ATH 


1 


‘transit perm 
, crematian, 


Conditions, if ony, which gove I/O SClexozic (a Ppl VASC.- 
tise ta immediate cause (0), 

stoting the underlying couse 

lost, os ant os (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no (1) 


€ 
o 
3 
a 
5 
= 
5 
¢ 
5 
2 
z 
<= 
& 
a 
£ 
= 
7 
2 
3 
g 
2 
3 
@ 
oo 
Bo 
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4 
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s 
€ 
S 
8 
3 
@ 
2 
£ 
be 
S 
£ 
a 
¢ 
= 
ima 
2 
> 
x] 
° 
2 
= 


20a. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor ‘2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘2. — (City or town) {County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pm. 19 otwark L} otwork CI 


2). Veertify thot (I) (this hospital) attended the deceased fram_A/ZyjZ Se, 19 © ta_AW , 19.4%, that (I) Gre) last 
saw the deceased alive an. and that death accurred at 422-M, fram causes and an the date stated abave. 
220. SIGNATURE ; 22b. DATE SIGNED 
oO J ATTENDING , MED. STAFF 
- MD. PHYS, a pirecror C purs, OO 
2c. PHYSICIAN'S (/ 22d. ADDRESS A 
Aas) 2390 Glenmont Circle, Wheaton, Md. 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Busway Nov. 18, 1966 Kensico Cemete White Plains, N. Y. 


24. FUNERAL DIRECTO! FS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
i 2gia Avel. hee! } : 
a, MdxcNOV 1 8 6 arte 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health prior ta burial 


ei 


should be 


bo FUNERAL DIRECTOR: After this certificate has been signed by the atten 
jirectar, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
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ze 
a 
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s 
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Hy 
uo 
a 
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S 
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a 
g 
x 
cs 
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= 
iS 
= 
[4 
Ss 
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Le 
a 
B 
3 
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aa 
a 
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2! 
= 
it 
ao 
= 
3 
= 
2 
= 
5 
6 
ws 
4 
a 
a 
3 
= 
@ 
s 
> 
a 
oer 
oa 
= 
s 
o 
2 
o 
Fi 
> 
b) 
& 
st 
@ 
Bo 
@ 
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id 2 
ath. 


Ss 
ft 


‘ 


remove carbon papers. Pa 


cremation, or remov. fend any event, within 72 hours 


transit permit. Then 


ned by the attending physician and completely filled in by the fundral 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


765 


- 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1589 CERTIFICATE OF DEATH 15893 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY Astate b. COUNTY 
Montgomery MARYLAND Hasse 


b. CITY DR TOWN (if outside soporte limits, c. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


—; hensington Wesley : 
d. NAME DF HOSPITAL DR {NSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. bee 


‘ARM? 


A 72 Cheserton Rd. ves{} nol }e 
Es NAME OF Middle Last 4. BATE Month Day Year 
(Iype or print) Cc. LOWE pata ~=11/12/66 19 


5. SEX 6. COLOR OR RACE | 7, waRRIED[~] NEVER MARRIED[~]| 8 DATE OF BIRTH SAGE [in years PESROERLIVEAR FUNDER 24HRS. 
lonths 


Days | Hours | Min, 
Male White wipoweD [3g bivorceo[} | 3/22/91 yrs. | 
40a, USUAL OCCUPATION (Give king of work done 10D. KIND OF BUSINESS OR | LL. BIRTHPLACE (County & State, or foreign cunry) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Mass. LUSA 


Retired 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ruel A. Lowe Mary Park 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| None Russell Lowe- “on 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Peleg ear hca hl 
IMMEDIATE CAUSE (a). > 

' DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 

underlying cause fast. (c) 


iF 
PART I!. OTHER SIGNIFICANT CDNDITJONS CONTRIGUTING TO DEATH BUT NOT RELATED OTHE TERE INAL DISEASE CONDITION GENIN PARTI) 


20a. ACCIDENT WAS Cae jb. DESCRIBE HOW . (Enter nature of Injury in Part | or Part I! of Item 18.) 


, SY 
PERFORMEQ? 
yes [] NO 
DR CONTRIBUTING [} CAUSE OF 

{if ETHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work O] at work 


21. Tertity that () (this p6Spjtal) attended the deceased from. Eg 11% Z, to 
e deceased alive Gs and that death occurred a Ned ; 


ATTENDING 
Mo. Or 
be 4 
ia. BURIAL CREMATION 2b. DATE THEREOF | 230. NAME OF am ee hee LOCATIOWACity, town or county) 
pegify) 
Bure ahSee” | 11/14/66 Dell Park Cemetery 


ty ee ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
son ee F = 4 7 | 
eF Fuge rel ipmes4331 Rockville Pike |yy-NOV 15 1966 


MEDICAL CERTIFICATION 


tems 18&21 Film 383 12-19MARYLANDsSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 


FOR STATE 5892 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 
HEALTH DEPT. 7 PLACE OF OEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
pee je ‘OUN og STATE b. COUNTY . 
Se Monts omery MARYLAND Néw Jers ey Morris 
s 2 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Eo write tua and s negrest town) a da 
25 Takoma’ Park A day Mente (Mendham) L. 
a5 i NAME OF a 3 INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS 2 RESIDENCE 
ac 2 2 2 
23 / | Washington Sanitarium & Hospital Talmadge Road ves gd no L] 
aa 3 NAME oF First Middle Lost 4. Date Month Doy ‘Year 
Es (Type or print) WILLIAM FRANCIS LOWERY DEATH 11-29 166 
£2 5, SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (—}] & DATE OF BIRTH 9. AGE fr yeors [_IFUNDER 1 VEAR_| IF UNDER 24 HRS 
= 2 ‘6 ei 15 7 g9 irthdoy) Months | Doys [| Hours ] Min. 
ae M White wiooweo [] pivorceo ([] cay! YS. 
gs 100. USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
20 durigg,most of working lite, even if retired) ye OUNTRY ? U.S.A 
ae Parmer elf employed New Jersey ar, U.S.A. 
So 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
z Thomas Lowery Sara Stephenson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 71 Address 
ES (Yes, no, or unknown) [(If yes give wor or dotes of service ON y ee) Home Mendha) New Sersey 
E No None 139-26-629/1 Hdsp/Réeor 
& 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY. ONSET AND DEATH 
s ve IMMEDIATE CAUSE (0) _Arberiasclerotic heart disease with 
ae DUE TO 


Conditions, if ony, which gove tb) cardiomegaly and congestive heart 
tise to immediote couse (0), 


stoting the underlying couse DUE TO & = 
lost. —s «failure; ‘Bronchopneumonia 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART:I(0) ee AUTOPSY 
YE i no (J 
200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work ot work 


21. L certify thot Look charge of the remains described abave, held an as Bx]. Inspection $7, et and in my apinian 


z 
S 
s 
3 
& 
S 
3 
= 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 
Health ar its designated agent, priar to burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


& 
5 
oS 
E 
3 7 
3 death resulted.ftpf: Natura! causes Accident eo ie , Haficide (J, Undetermined manner 
= i f a 9 CHIEF MEDICAL EXAMINER [_] e 
S é 
S Me unine ? Pi, / vA uo. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
5 ; Ngotat pe 
3 EXAMINER'S se ms Pian a SE, 4 
> NAME (Type) [8 ‘Ss DEL oe CFP /), ily te county) / 4 a / 
E 220, BURIAL CREMATION, ] 23b_ ATE JHEREOF | ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Téwn) (County) _(Stote) 
“ EMOVAL (Spee 
Burzal Dec 1966- Mendham Cemeter Mendham, New Jerse 


sé 
ee vas Pumphrey, Inc, Silve D 


24, SHR oecroE LhAbO ADDRESS 259; RECD_BY REGISTRAR 25b. REGISIRAR'S SIGNATUR 
15ME {5 8434 Warley 
ved es" jane Lt ae DATE QEC 5 5 {966 p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iW 


stating the underlying couse Breve 
[ee a ) 


e pee 15893 . CERTIFICATE OF DEATH Or 
= ton 

S ws 1. PLACE OF DEATH sii 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
8 o / 
Ss S55 0. COUNTY oat ry a, STATE Maryland b. COUNTY v 
ey one 3 nt gome: MARYLAND ry. 
S 2 Fy re .\ b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

eo =Byev/ write RURAL ond give nearest town) 

5) 37> 3— hesda (rural) 3 days Forestville i> 
© ef , NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital, give street address) d. STREET ADDRESS ®. Tm RESIDENCE 
= 232 ON_A FARM? 
. 22s Naval Hospital 8108 D'Arcy Road ves LI no GQ 
= 38% 3. NAME OF First Middle Lost 4, DATE Month Day Year 

= 3s 4 
2) Sac Type or print) Jennifer Jean MADDEN DEATH November 10 196 

2 Ee $ 5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 6 %. ap ne 5 

e fer wioowen [J vivorcto []| March 22, 19 . i 

xX wEE ma Lé ? y's. 

® §& 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

5 <2 I) during most of wprking lite, even if retired) woo) ‘ Ma h tt COUNTRY? 

£ 8s WA [A Hyann: s Ssachusetts 
2 Bas 13._ FATHER'S me Mada. 14, ye yee NAME P, Ford 
5) Cae James W. len onstance P, Fo 

= ass 

s — 

oo ore 

£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

3 ie 5 “ peeve) ies oie pe af service} N/A Captain J eet ore 8108 Bes Road 
oe £&e¢ fi iL aptain James W. en, rey Roa 
2 oes 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) INTERVAL BETWEEN 
5s fae PART |. DEATH was CAUSED BY: ust «)__Heart Mal-function_ ONSET AND DEATH 
#642 5 

a . DUE TO 
£28 = Conditions, if ony, which gave ) 

es 22 tise to immediate cause (a), 

S 

= 
s 

© 
= 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Dey 
S Bo Ege ? 
a | ves [F no TF] 
© | 20a. ACCIDENT WAS UNDERLYING D) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2 Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 


19 ot wark at work 


p.m. 
21. | certify thot G4 (this haspitol) ottended the deceased from___ Now, 7 , 19.667 to_ Nov, 10, 19.66, that 63 (we) lost 
saw the deceased alive on 1 20——— 1966. and that death occurred at_ 280 M, from couses and on the date stoted obove. 


Wa, SIGNATURE es ae a 2b. DATE SIGNED 
no. pie” CO bietcor Cl pus %F| Nov. 10, 1966 


je 3 should be detached for use os the b 
led with the State Dept. af Health priar to bur 


i 


‘Tic. PHYSICIAN'S 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es MME) Jexary J> Tomasovie CAPT MC lee Naval Hospital, Bethesda, Ma. 

£3 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (Stote) 

3 REMGAA Soe) | HAA | —. Orleans, Massachusetts 
et ww 24, FUNERAL DIRECTOR Rinaldi Funeral Home Dnress 28a. REC'D BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 
2omies\ | 7hOO Georgia Ave., NeW. Washington, D. C ofOV 14° 1966 arley edge. 
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C3) Ss 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 


0. COUNTY a. STATE b. COUNTY v 
Montgomery MARYLANO inia 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
wring and give negrgst town), 
esda (Rural 1 day Norfolk, Virginia 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS 


U. S. Naval Hospital, Bethesda, Md. T416 West Kenmore Drive 


e. IS RESIDENC 
ON_A FARM? 


a ele i First Middle Lost 4. per Manth 
i Ross Daniel MAKI. DEATH No 
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please remove corbon papers. Poges | ond 


‘ol, ondin ony event, within 72 
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|, cremotion, 
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After this certificote has been signed by the otteny 


d with the State Dept. af Health prior to buri 


le 


Poge 4 moy be retoined by the hospital or attending physicion. 
should be fi 


director, poge 3 should be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


3S 
=> 
oF 
Ec 


'ype ar print} yye 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 7] } 8. DATE OF BIRTH | 9. AGE i years 


5, Sk 
Caue widowed pivorce [7] IK Ocbober 1966 pee 
David Maki 


Male yes. 
10a. USUAL OCCUPATION pve kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 
during most af yexna life, even if retired) INDUSTRY. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes give war or dates of service) 

id NA 


David Meki 7416 West Kenmor: 
18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) 
eee ChaRUTee Multiple congenital heart defects 


IMMEDIATE CAUSE (a} 
OUE TO 


(6) 


e) 
12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAf 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Conditions, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause wemTO 
| 28 G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


ysK] xo () 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Na INJURY Manth, Day, Year 
our o.m. While Nat While 
9 atwork L) “otwark CO) 


p.m. 
21. | certify that A (this hospital) attended the deceased from_. Nowember-, 19.66_, 05-Novenber 196. that (we) lost 
saw the deceased alive an 19GG_., and that death accurred , fram causes and an the date stated abave. 
ATTENDING 


. OATE SIGNED 
PHYS, OO Ohecror CO bane bevy, 66 
22d. ADDRESS 
U. S. NAVAL HOSPITAL, BETHESDA, MD, 
73d. LOCATION (City or Tawn} (County) (Stole) 
G&\ ariington National Cemetery Arlington, Virginia 


Funeral Hdié® A Loe) | 250. RECD BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 
m aie 


Dr Arling coat NOV 14 1966 _ [Oh enben Vasetpes 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 


‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20. 


foctory, street, office bldg., etc.) 


(City or town) {County} (State) 


MEDICAL CERTIFICATION 


M.0. 


Alc -PATSICIAN 
NAME(Type) Ae Be 


Za. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Baris” /e Nev. 
74, FUNERAL DIRECTOR Aa ineton 


9O NOrtn £8 ax 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5895 ty CERTIFICATE OF DEATH > 


ho aa es =_— 
at & M ng wit OF DEATH = a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
vy =PLVi a, STATE b. COUNTY 
2 2h Wlowte,o MARYLAND ary Wavy la Mat Wo 
o£ —_ ae ||= — 
= >Es W CHY OR TOWN iit outsibis ero i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outsida rate limits, wrile RURAL end give fee ] 
>A -) a en jive ack fe 
£32 ar u a ZBYCACS Westmpre land FUE. {Sf 
= oe W & E OF ONS LOR cote. M s in hospital, give strogt eddress) 7 | ‘d, STREET ADDRESS, . @. 1S RESIDENCE 
EB } e AA 2, iy 7H Zi ON A FARM? 
R200) 49/L Werner! koad f 45712 Wethevi ws] NOY 
3 Sn '3. NAME OF First Middle Last | a DATE Month “Yeor 
on DECEASED * 
a | teermClqude _(Cusse\| Warehel| | sm oveuber 10 wee 
ie 5. i \6. Wie OR RACE| 7. MARRIEDAN] NEVER MARRIED [] | & DATE OF BIRTH a oe Attn geete Ew IF UNDER T YEAR| UNDER 24 HRS, 
f He 
8s \ & |-e | hy wwowsn [7] pivorceo [] | Vev, AY, oe { 13 yes. “vil eal 
2 3 joa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. sales (County & Stete, ete, or foreign country) ~ 112, CITIZEN OF WHAT COUNTRY? 
E> done iw most of working “Rh if retired) U, Si i qh | ste ve U “ 
pat Z 2¥ = fre —-- eH wew’ Colu pis a; 1>- 
ge 13. FATHER'S NONE a) j 4M aes TE NAMAE 
5 


Thomas “Vavis vis \M hal p 2 
TS. WAS The EVER i ARMED Ce, aves SECURITY Ni Tes J ceantle haw s x bit A a M“ a 


d by the attending physician and complete! 


28 (Yes, vi or unkown) oral = 
i 
208 Yes Wort~ 140515776 d 044, Trowlawd S$, Mavs hal) ~evother — _ 
aya ‘| 8. CAUSE OF Wecle Wow ‘only one cause per line for (8), (b), end (c).] INTERVAL BETWEEN 
ges PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
g 


IMMEDIATE CAUSE (e)_ Cove} YOM tos is = eee 


t DUE TO 

Conditional ens, oxhich & Care see te 3} igi 

gave rise to immediete cause - OMA ‘ 4 yA — == 
(a), stating the underlying DUE TO 

i ices 


Zz “PART Il, [HER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DE DEATH ‘BUT NOT RELATED TO THE TERMINAL L DISEASE ¢ “CONDITION GIVEN IN PART Ife)) 19. WAS AUTOPSY 
f7\2 ty PERFORMED? 

3 tabetes well tus ves [] NO 

= 208. ACCIDENT WAS UNDERLYING san "| 206. “DESCRIBE | lad INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. ) 

= OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

J | oc. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Ho (County) (Stete) 

st ear kim. While __ Not While factory, street, office bl ! 

2 19 at work [_] at work ~ 1 


TIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending ph 
‘CTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit 


certify that (I) (this ese attended the deceased from.. A t © 19.64, that (1) (we) last 


iled with the State Dept. of Health prior to burial, cremation, 


= saw the deceased alive on.J lO‘: nett... 19, 6G. and that, death occured aifOrAm, from the causes and on the date stated above 

oe "22e. SIGNA’ , oe . . ~ 22b. DATE 
SF ATTENDING "MED. STAFF SIGNED 

Pipes ALL, mp. | PHYS. ie ee pirecToR [_] PHYS. [_] 

BH oa ie, PHYSICIAN'S | [aad RODRESES pe Washi oy 

SH "clarence Rice ts pComm vem, “is 

Bless / RENCE Rice if QUO. AVS) ee 

mg Jae, BURIAL, CREMATIC ae 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION | ‘ciny, jown oreounty) ‘[Stete) 

REMOVAL (Specify: 
oro | Fort Li 
2°s Burda) _.-!14,3.4..7 9¢6- neoln Cemetery! Prince Georges _Ma,-——_ 
VR AIS (4) 24 FUNERAL Sere “5 SIGNATURE RE 


a ADDRESS = = REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNA 
Sweph Caieris Soney gHeyaRASBCISe- MMO NY Tp igae Moras days 


ISM 7/61 W 
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e. 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P 


PLACE OF DEATH 
a, COUNTY 


rt 
N Montcomery 


s 1 and 2 
fer deal 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY, 


Maryland Montgome 


e funeral 


te 


Ent2t€. 


\ \b. CITY OR TOWN (If autside corporate limits, 
} \/ write RURAL ond give neorest town) 


Silver Spring | 2 hrs 
d. NAME OF ein OR INSTITUTION (If not in hospitel, give street oddress) 
a. r : 
g Holy Cross Hospital 


¢ LENGTH OF STAY IN Ib 


ee 
Zz 


ee 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Silver Spr 
@ STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 


ie) 


First 


al vthon aS 


ECEASED 
A pe or print) 


(Vhong tecipeaan lt 7 


4, DATE 
OF 
DEATH 


Month 
ll- 


Lost 


h3. NAME OF 
6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [_] 


M wipoweD [J pivorceD [7] 


ly eve 


Cet 
vo 


“at 


TF UNDER 24 HRS. 
Hours [ Min. 


9. AGE 


9107 Warren S 
B. DATE OF BIRTH (yee FUNDER VaR 
lost 


3-3-1 897 ee Months | Doys 


we 


“ae 
< 


10b. a 8 BUSINESS OR 
SylNou SRY m Hot 


ian and completely filled in by th 


Y@a\USUAL OCCUPATION ee kind of work done 


Rurngemost pf work 0g le, evan sf peticgal h sher 21 


lease remave pope papers. Page: 


11. BIRTHPLACE (County & Stote, or foreign cauntry) 


12. CITIZEN OF WHAT 
See ay. COUNTRY? 


an 


13, FATHERS NAME Gaacomo (lad 
Gino 6.9.4 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 
We. Neyer unknawn) {(If yes give war ar dates af service! 


é 


16. SOCIAL SECURITY NO. ie 


Tae een 


attending physic 

permit. Then pl 

jan, af removal, 
Cage 


es 


Theresa 


14. MOTHER'S MAIDEN NAME 
Marguebite eooxxnx LoRuss0 
INFORMANT Address 


Martinelli - 9107 Warre 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
Poe: CAUSE (0) 
\ YS 


BuRTO. 
Conditions, if ony, Od gove 


for (0), (b), e. or 
Te Mg aA = = 


Aa) 


4, 


one 


‘oy 


< 


x. 


Aevce on ae 


INTERVAL Bi 
—— ONSET AND 


wo Culley j 


WEEN 


PO PVE na we /SceseC 


opie eC 
b 
rise to immediate couse (a), te) 


zaing the underlying couse DUETS L+EE kev 
/2 CM AT oe Z = 


os 


> 


PARI 


2) 


Z ig: 
200. wast WAS UNDERLYING (1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “——. 


. ied OF INJURY Month, Doy, Yeor 
Hour o.m. 
ud ot work 


21. t Sri that (I) (this ha pital) attended the dee from, 
saw the deceased alive ons aaa 


A 


are. 7 


2b. DESCRIBE HOW INJURY OCCURRED. 


01 


20d. INJURY OCCURRED 
While 


ile — Nat While 
O ot work 


After this certificate has been signed by the 


Ye uF 6 


eres SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH mC Bote TO THE 
Soa > ¢ 


‘We. PLACE OF INJURY (Hame, farm, 2. 
foctory, street, affice bldg., etc.) 
a 
oi 


Co ee TE 
pine P22 ¥ te 


TERMINAL DISEASE tea N IN PA 

ee 41 19— — tol Ne 
(Ke PSC ge Se 

(Enter noture of injury in Port | or Port II of item 1B.) 


(ea 


9 WAS AUTOPSY 
PERFORMED? 


ves [] NO 


LA 


(City oF town) (County) (rote) 


, 192C that (1) (we) last 


, and that death’ occurred 42 


ith-$he State Dept.of Health priar 
; Ke 


COeZL CLG 


je 3 shauld be detoched for use as the burial-transit 


ey 
ge 


2b._DATE SIGNED 
Cae 24,0 ¢ EL 
CU EOL 


STAFF 
PHYS. 


oO 


yy, 


ATTENDING MED. 

PHYS, pirecror C) 

a ag! Fie 
lve Sacre 


Go. BURIAL, CREMATION, 
BEMOVAL (Specity) 


TO FUNERAL DIRECTOR: 
directar, po 


3, shauld-be fi 
1 yaa 


85 


‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY v 
ov, 28 4 966 
At Z, , 
Cc 


T 234. LOCATION (City or WN (City or Tawn) (County) (Stote) 


] 250. RECD By REGISTRAR 


NOV 28 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15897 CERTIFICATE OF DEATH 


Zz 


ft 


A Pa | catily that () (this haspital) attended the deceased fram__/a — 224, _, 19 
poet Eee 


4 19 , and that death accurred a Las M, fram causes and an the date stated above. 
@ ATTENDING MED, STAFE eS td 
mo. prys. CJ _oirecrorn CO) pas, O UEGi 


i 


2d. ADDRESS teary 


WASHINGTON SANITARIUM,TAKOMA. PAR 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn} (County) (Stote) 
Bitty 11/9/1966 | Trinity Mem,Gardens Cem,Waldorf,Md 


4, FUNERAL DIRECTOR ADDRESS W AST 00 + ft US0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Crgenen ts fo. Osba hh. EL, Z| ome NOV 9 1866 fOhorbeg \uedge 


‘2c. PHYSICIAN'S 
NAME (Type) 


directar, pa 


3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residene®- Beta Son) 
Ss 207 0. COUNTY bara o. STATE Mi b. COUNTY 
Se ie i] 0 GOMER MARYLAND ALY. | W 
ees ss b. ot aoe kd outside J ae ¢, LENGTH OF STAY IN 1 c. CITY OR TOWN (If aufside corparate fimits, write RURAL ond give neorest town) 
= By write ani st town 
g Bes pk one PBR dd BRyAW'sS Road, Hd, 
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= sek 7) idee de t t p & e@ 
iS Zee | WvdShingten $ anrtarivin *Ho & aie) OXM, Lr Yas KZ. ves J no 
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e Ss < (Type or print) Wi Mi Cer wif ee Vempe 9 4 
= Bos 5, SEX 6. COLOR m RAC 7. MARRIED [—] NEVER MARRIED [_] é DATE if mt In years |_IFUNDER T YEAR [IF UNDER 24 HRS. 
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g See A Oye h he wipowen [3d pivorced [_] Septa b 
= Be 10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TEBIRTHPLACE If. ®, oe = 12. CITIZEN OF WHAT 
a pring most of working Iie, even if retived) INDUSTRY ‘OUNTRY 2 
2 Se RS bel ete, Md. fh. 
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2 2 25 S IMMEDIATE CAUSE (a) AoA (MA Line A La 2a = 
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fa ae stating the underlying cause DUE TO f Vi v > , WA 
3s 255 hast. 0) f tt At SS QILKMHO*g AL 2 
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SB Eve Fs y) a - y D . ‘hy PERFORMED? 
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zoe 33 15 OKO Ore, — Dw Arc fir fai . ote Yes so (1) 
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SEsBe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ie 2 £ 33 £ Hour o.m. While gO Not While oO foctory, street, affice bldg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Mentgemer é MARYLAND Mery ryfonel. Monty gornes ef 


b. CITY GR TOWN (If outside corporote fimits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN Bi, ei corporote limits, write RURAL ond give neorest town) 


write RURALgnd give neprest town) s 
i304 Cl. BO Yerrs . Bov/d ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. ak DENCE 


Po- fey - Po. Royed. 


3. NAME OF First Middle lost [‘3 4 pate Manth Doy Year 


men 
ES 
P| 
mo 
= 


any delay is 


Ripe or pit ( Fr2 ners v ghhin DEATH Mi F&F 9 66 


5. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED [_]| 8 DATE OF ay ie IF UNDER 24 HRS. 
Fe - W- winoweo [1] pivorceD [} Avy 15/909 


100. USUAL eS eraiGN [Sve kind of work done 10b. KIND OF BUSINESS OR JI. BIRTHPLACE {Stote or foreign country) _ 12. CITIZEN ay WHAT 
during mastet working lite, even if retired INDUSTRY if COUN TRY 2 
. a ap 2 Germon tw. 1.5.4 


Le 
(7) UDC yi 14. MOTHER'S pe 
[7 Yo £~Ttb 
157 WAS DEAASED BE IN U.S. ARMED FORCES? reer SOCIAL an NO. 17. INFORMAN! 
(Yes, no, or unknown) (if yes give wor or dotes of service) 


18. CAUSE OF DEATH {Enter only one couse per line for (o), (b), ond (c).) a AL BETWEEN 


PART I. SES STE OURET) Cofenar y. Enstfi Shines VEEL — 


Conditions, if ony, which gove np AlePa f fi S — CA fory ic — 
tise 10 immediote couse (0), 


stoting the underlying couse fal Ire te 1i3m. cA rence _ 


lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. ES ae 


ves[_} no (1) 


land 2 with the State Department af 
Yevent within 72 haurs after death 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port tl of item 18.) 
PRIMARY C] or CONTRIBUTING C3 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
Hour o.m. While pe While foctory, street, office bldg., etc.) 
p.m, 9 otwork L] otwork_C) 


MEDICAL CERTIFICATION 


21. | certify that | taak charge af the remains described abave, held an Autapsy {_], — Inspectian ra Inquiry DY, and in my apinian 


death resulted fram: Natural causes ” Accident ([], Suicide [1], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 


SIGNATURE ). Betl. Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
EXAMINER'S ohn G, Ball oerury meoica reaniner BQ Mow-F, /766 . 


NAME (Type’ Address (Street, city, town, or county) 
( 


Mao. BURIAL, CREMATION, | 230, DATE THfREOF Tac, NAME OF CEMETERY OR CREMATORY r i Tarore) 
pees OVA ( geil //~ f- G ( b t ‘ Lo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mou 


— 


ves [iq no [] 


20a. ACCIDENT WAS Bene 

DR CONTRIBUTING ( CAUSE OF DI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, Street, office bidg., etc.) 


20f. (City or town) (County) (State) 
While Not Whiie 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) sein ie the deceased fone a 19. 19_GG, that (i) (we) last 
saw the deceased alive on 19 64 _ and that death occurred a 3M, from the causes and on the date stated above. 


22a. 22b. DATE SIGNED 


SI R: 
ty (Que nn, MEO Bore) HAE 11/24/66 


Page 4 may be retained by the hospi 


ror 899 CERTIFICATE OF DEATH 907 
SB 25 1 Pence Peceery 2. USUAL RESIOENCE (Where deceased lived, If institution: J? oot ‘admission) 
- ° a, STATE b. COUNTY, 

; 3 2 Moar qe ery MARYLAND Wears llen a Welz Georg He 
4 ak, b. CITY DR TOWN (if outside Sot porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Bs write RURAL and give nearest town) e2O 2 CG 7 
g 8 Bivoer ee eg THo9 18 Ave A2eo 
e \, d. NAME OF HOSPITAL‘OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 0. 1S SEE 
x= ZBR,S twig : . » ON A FARM? 
a = Be / \Wroiq Gross rose? tal Hyamsu/fe yes) noP] 
= Ss a Ea First Middle ast 4. pee Month Day Year 
= Sse (Type or print) Moy DEATH Vib a TE a5 G 
3 8 ee 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in i TEER aa IE UNDER 

3 , ae 2 jonths | Days | Hours n. 
8 EES Female | lwaite | woo) — oworcnpy] //7 4 oC | XS 
if c_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign ony 12. CITIZEN OF WHAT 
foe ja 23 during most of working life, even If retired) INDUSTRY Mm weehoys' Pray y Goan wets 
se 
= Sse CL WY 
8 £2 = 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME A 
= 
= Bee LLoyd Ma Woard\ Theresa  Howar 
8 2. e 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
E= Ze 6 (Yes, no, or unkown) gia ony 
cle 
By o§ 2 ~ ad 
Ene 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pid ily Bc 
> 4 
258 Paar | DEATHS EDEN, Multiple congenital anomalies 
Pasks f2 fre DUE 1D 
Bess Cenditions, If any, which () Pulmonary atelectasis 
a Soo gave rise to immediate 
= Bet cause (a), stating the DUE TO 
i= aoe underlying cause last. ©) 
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22c. PHYSICIAN'S 22d. ADDR’ 
/| Lon kiN We Rowen, [ioe Pring St. Siiveg SPRING 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOGATION (City, town or county) (State) 
Bulger Greet) | 13/28/66 | Gate of Heaven Silver Spring, Ma. 


24. FUNERAL DIRECTOR pe DEC 1 66 REGISTI ARS SIGNAT! RE 
Tyson Wheeler Funeral Home “t531 Rookvi lte/ Fite e¢ 1 
Wie! ee ie a AE 
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hin 72 haurs after death. 


executed within 24 hours after death. 


and campletely 
remove carban papi 


Then please 
|, and in any event, wit! 


rmit. 


-transit pe 
cremation, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 
directar, poge 3 should be detached far use as the burial. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (W! 


ul) 


~ PLAC catia j 


re deceased lived, if institution: Residence before odmission) 


o. COUNTY . a. STATE b. COUNTY ae : 
/) IMT Gomer MARYLANO ) éty 

b. CITY OR TOWN (if outside coxpgrote limits, 4 c. LENGTH OF STAY IN Ib 

write RUBAE ong give neorest. town} i 

4) UL [~ VAs! Me 
JAAN, OF HOSA OR WSITTTON (ot ry Repl ive svete) 
-. 
i ross fos P/Tre/ Ea 


ME 0 First Middle : 
DEATH 


z 
DECEASED . ~ b 
(iype or print) ARGUE i Cae. Cp LE 
oS & COLOR OR RAGE | 7. MARRIED @ DATE OF BIBTH 7. AGE {In yoors 
R C1 NEVER MARRIED (_] A ‘ ee nitdon) 
Mo Ww 1 Te-| woowen bx oworeo CH] JAD S i 
bo, USUAL OCCUPATION (Give kind of work done 1 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County 8 Stote, or foreigh country} 


12. CITIZEN OF WHAT 
Col 


duri tof working lite, eygn if retired INDUS’ UNJRY ? 
"Hous éwite ‘Home Illinois HS A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samue Swa C1 audia Moore 
TS. WAS DECEASED EVER INU S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service! 
i ij - — Fe - = — |Eugene M Ga ed Same as No 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one couse per line for (o], (b), rae i” = INTERVAL BETTE 
PART |. DEATH WAS CAUSED BY: D. DEA 
“ vy (MEDIATE CAUSE (0) ECEBLAL EM OLLHAC Ee ? 
331X DUE TO A 
Conditions, ifony, which gove () PER TEN S(O Unenowyv 
rise to immediote couse (0), DUE TO Vu. OF 
stoting the underlying couse % 
foi te snetng owe Fg AARTERIO SE LEROSIS ie Venes 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
z eS PERFORMED? 
3| DABETES (NetzT0S. ims vs) NO DS 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 Btwn Ell uretteakisl 
21. 1 certify that (1) (tht el) attended the decegsed fram__ “7-74 98S, to Led, 19.26 that {I) (we) lost 
saw the deceased alive on__//—-225 __19_©_, and that death accurred at(OSOFM, fram causes and on the date stated abave. 
Zo. SIGNATURE Say a 22b, DATE SIGNED. 
uf mR oy ATTENDING MED. STAFF 
: VA mo FR NS DS decor Cl ps, OO] MW-26: —66 
‘2c. PHYSICIAN'S. sa 22d. ADDRESS 
4 A ly, . " . ao 
MANE (GE) ATT CHALL Mapecorr 106. ©} fer Ave Siren SPKine 
2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY “J Bad. LOCATION (City or Town} (County) (Store) 


a Falls Ch : 


fat a a 
Koni paa REGISTRAR 2b. REGISTRARS STGHATURE ¥ ie 
| oAte 4 OBE (harley 
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28 /6@_...| National Meo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15304 CERTIFICATE OF DEATH 15903 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY Mont gomery Fore 9. STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN Ib <. GTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} = 2 
ney days Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address} d. STREET ADDRESS ¢ p RESI 
Q . f © OW A TARY? 
jpi| Montgomery General Hospital [] wo 
t x 


3. Nr First Middle lost E Day Year 
CEASE! M F 
Type ar print} John Robert McDonald " i oh A 66 
§. SEX 6. COLOR OR RACE ] 7. MARRIED (| NEVER MARRIED. Oo 8. DATE OF BIRTH {in years iF UNDER | YEAR_T IF UNDER 24 HRS. 


o 
Male White WIDOWED DIVORCED 3 /13/8h i bi ae tie 


1Da. USUAL OCCUPATION {re kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign ae 12. CITIZEN OF WHAT 
ae! af warking life, even if retired) INDUSTRY COUNTRY ? 


etired Cook Us. Se Govt, Pittab ns 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John R. McDonald = Joyce 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. een Addrpss ry 
(Yes, na,qrunknawn) {(If vesaueaers dates af service}, 8 . McDonald Wancheater | 
Zea { db ~50=52509 Oks ge eas oe xD wo. Mh 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), D ‘and (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET,AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


(ea 
\ 


~~ @& 
eat. 


Pages | and 2 


in by the funera' 


hin 72 hours after death 


in and completely filled 
je remave carban papers. 


din any event, wit! 


ph 
eee: 


-transit permit. Th 
|, crematian, ar rem: 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
fast, So oe oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. al 


Vpabirieed Nt. elute, Corda rity hereon hg teattiof feria, att vs no 0] 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
Hour a.m, While Not While factory, streel, affice bldg., etc.) 
at work O cat work oO 


7) cath that (I) (this Map attended the deceased fram_z°/2 3 ~ 1 paler? , 19@&, that (I) (we) lost 
ia hae) 


saw the deceased alive an 19% _, and that death accurred at OH fram couses and an the date stated abave. 


lo, SIGNATURE Gee mA Le 7b. DATE SIGNED 
ALS mp. pays. OX pirecron CO pays. C1 


~ PAYSICIAN'S 72d, ADDRESS 
/ «NAME (Type) A. Dement/’Bonifant Medical Center, Olney, Maryland 


Tio. BURIAL CREMATION, | 3b. DATE THEREOF Tic. WANE OF CEMETERY OR CREMATORY 7a. LOCATION (Cay or Tawn) (County) (ate) 
VA (5) . . . . ae 
bc Nov. fe, 1966 \A gton National Cem. Arlington, Virginia 
a. ECD BY REGISTRAR | 75. REGISTRARS SIGNATURE 
yoae NOV S66 Leavhes Ved 
2S OE ea Se 
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@ 3 should be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL gS AND RECORDS, 301 W. PR 4 IN STREET, BALTIMORE, MARYLAND 21201 
Item Fil 2. abd. f 


15902 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15904 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY ae 0. STATE 1 b. COUNTY 
ON1 Gome & ED MARYLANO RV LAN Nt Gere e. 
b. CITY OR TOWN (If dujide corporote-ttftts, . LENGTH OF STAY IN Ib . CHY OR TOWN Jif ovtside corporote limits, write RURAL ond give nedrest town) 
2. Ted 


write RURALand give neorest tpwn) = 
4 LESHES ‘AA DoA. TAITHE RE OLE 05 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ei bie bp a YES NO 
3. NAME OF Middle f Mi Doy» Year 


jon 
ECEASED \F 
Type or print) B 5 Cre Nov wl ES oy (44 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| & fe feo phe ate 
10" jours: in, 
winowen §% —_—oivorced F] Y ¥ 


100. USUAL OCCUPATION eave kind of work done 10b. KIND OF BUSINESS OR : i 12. CITIZEN OF WHAT 
during mostpjAvorking lite, even if seti INDUSTRY ‘Bx 


13. FATHER'S NAME | 1 
G 


\lond2 with the State Department af 
fy event within 72 hours after deoth. 


1S. WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 
(Yes, no, orunknown) |(If yes give wor or dates of service} 


18. CRUSE OF DEATH Ener ony on couse per line for (0), (BL ond (9) 
PART OATH Ws MEDIATE cause (o) Myocardial Infarction Recent and Remot 
ZACT| DUE TO 

Conditions, if ony, which gove 

tise 1o immediote couse (0), 

stoting the underlying couse 

tos een conse 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. a 


yesf} No () 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LI or CONTRIBUTING CO 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
m. 19 otwork LJ ot work 


Poge 3 should be used as a burial-transit permit. Fild 
MEDICAL CERTIFICATION 


21. t certify thot | toak charge of the remains described above, held an Autopsy (XJ, Inspection i Inquiry [X}, ond in my opinion 
death resulted fram: Natural causes i. Accident (J, Suicide (4, Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
te Ay, towhtn mp, ASSISTANT meDicaL examiner [C_] 1 // 2. yh Hh: DAILIES) 
66 


EXAMINER'S ‘ohn G. Ball DEPUTY MEDICAL EXAMINER JX} 
NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, Tt DATE THEREOF [' NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
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Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond 
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TO FUNERAL DIRECTOR: 


BURG Specity) 1/5/66 Samples Manor Dargan, Maryland 


i TOP WRG Ber Funeral Home-1331"RSakville Pike | 5> MCD BY REGBTRAR — | 755. REGITRAFS SGNATURE 
EAVES ¥ 2 Rockville, Maryland oate NOV 1966 


fa 
Lb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Sei RESEARCH AND RECORDS, 307. W, ay sag BALTIMORE, MARYLAND 21201 
m 
TH 


1598; om? SS CERTIFICATE OF 15905 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY 0, STATE, b. COUNT 
_ font navn MawyL And on ER. 
b. CITY OR TOWN (If outside corporote limits, | «. LENGTH OF STAY IN tb c CITY OR TOWN (¥ autside carparate fimits, write RURAL and give neorest town) 


write RURAL and give nearest tawn) * 
Sivek ei n6 COCK VILLE SS. 


ti F HOSPITAL OR INSTITUTION (If nat i ital, give street oddr d. STREET IRESS e. § RESIDENCE 
d. NAME Of INSTITUTION {If nat in Fospital, give street address) EET ADDRE! ONE ARN 


b Zo AL £00 _THori#s S ves {no 


3. NAME 0 Middle Lost 4, DATE Month Day Year 


ECEASED OF 
[TEDLIZY 3’, veat 10 “GG 


Type ar print) tt S 
S. SEX $ COLOR OR RACE 7, MARRIED ‘VER MARRIED 8. DATE OF BIRTH, 9. AGE {In yeors IF UNDER | YEAR_] IF UNDER 24 HRS 
(Aer QO last birthdoy) 


M Witte | woown O pivorced 10/34 L489 763 oy v 


100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat, or fareign country) 12. CITIZEN OF WHAT 


during mast af working life, even if retired) INDUSTRY COUNTRY ? 
Retired — Sale. Prem dives Eu week USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


John corgas led | 4ATi|e Yan Ake 


(ie Peat ae U.S. ARMED eer | 16. SOCIAL SECURITY NO. 17, INFORMANT Address OOD Kh vay" A TIL 
es, NO, OF UNKNOWN) ‘yes give war or dates of service, ” # 
062-05-5aNl Mu, Maru b.Medbeg Krthurtle DW 
18. CAUSE OF DEATH (Enter only one couse per line for (a), fond @) | y, f INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: QNSET AYD DEATH 
DUE TO GF | Z Z 
Canditians, if any, which gave (b) ee es mes 


Pages 1 and 2 


a a 


in 72 haurs after death 


din any event, withi 


> 


pletely filled in by the funeral 


se remove carban papers. 


sician and camy 


physici 
o 


fh 


IMMEDIATE CAUSE (a) Of CEE TE ae Pa 
fise 10 immediote couse (0), 


stating the underlying cause hg) 5%, ca 7 eee 


lost @ 


Ti gl 19, WAS AUTOPSY 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE ye Oe CONDITION GIVEN IN PART I(o) PERFORMED? 
ak are, Aya yes (} 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i ar Part Il af item 18.) 
‘OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF JJURY (Hame, farm, ] 20%. (city or town) (County) (State) 
Haur o.m. While Not While foctory, st 7" office bldg., etc.) 
' atwark LJ _ at work ‘ 


21. | certify thot (I) (this hate ane d the deghqsed fram. pas.» eg Zz to__fsezr lee _, 19__, thot (I) (we) last 
sow the deceased alive on f= 19° ~, and that déoth accurred otf 2M, from couses ond on the dote stoted obove. 
2a. SIGNATURE 2b. DATE SIGNED 
g 2 ED. STAFF A 
Ld 4D Ge te el no. PHYS a taro OM ol fe 40-6¢ 
Zc. PHYSICIAN'S y 22g, ADDRE 
“NAME (Type) DCI RED ALlir2 C2eLp 45 Vins ALi0 ABE he, 
30. BURIAL, CREMATION, 3b. DATE THEREOF 299. NAME OF CEMETERY OR GREMATORY 24g. LOCATION (City/or Town) (County) (Stote) 
poninn, Lift J6e |Patop Menven |dcloer Spring nly ML 


TA FUNERAL DIRECTOR ADDRES s Bo. ECD BY REGETRAR | Bh, REGSMS STATE 
ede) Oe ; L532 L tdjom NOVIC B56 /°* 3 a 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or rerigy 
9° 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15984 CERTIFICATE OF DEATH F 


ave carbon papers. Pages | ond 2 
ny event, within 72 haurs after death. 


campletely filled in by the funera 


in @ 
ceed 


physic 
en pl 


d by the see: 


l-transit permit. 
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je 3 should be detached far use as the bu 


a 
shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, 


Page 4 may be retained by the hospital or attending physician. 
directar, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been signe 


BS 


iN 


SS 


MEDICAL CERTIFICATION 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 

0. COUNTY 0ST b.COUNTY ~ 
ontgome MARYLAND aryland rince Georges 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b < CITY DR TDWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL ond give nearest town) Byatt svill Pgs: 
a sv e “4G 


koma Park 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS. 6. | 


. TS RESIDENT 
DNA FARM? 
ashington Sanitarium h_P : ves LJ No fx 
. NAME OF First 4 oe Month Doy Year 
Cioecon prin Eileen Ethe an DEATH Nov. 2 9 66 
5. SEX R COLOR OR RACE | 7. MARRIED fy 9. AGE (In yeors TFUNDER 24 HRS. 


\ irthd Month: D He 
Female |White wioow> [] ovo 9 git 


100. USUAL OCCUPATION Poe of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foréign country) 42. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY ger’ 
Housewife Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Welsh Harriett E. Carpenter 
1S. WAS DECEASED il IN U.S. ARMED FORCES? = 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
VICE | 


No 


(Yes, no, or unknown) |(If yes give wor or dotes of ser 
Mr. Clarence Merryman 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b}, ond (<).) ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (0) Vée fe 6elasar ce leo de 


Y2ol DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse Li id 
2 oa G 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. omens 


ves[] No () 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20 {City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 of work 0 otwok O 


Ti. certify that (I) (this-oxptea|) iaded The deceased Tam APD, a LEE, 1B, thar (I) (wwe) Tost 
Ly “4 


saw the deceased alive on. 94e, and that death accurred at_44-5?_M, fram causes and an the date stated abave. 


Zo, SIGNATURE 7b. DATE SIGNED 
¢ fy ATTENDING MED. STAFF 
EW 2 MD. _ PHYS. oirecron C) pays, 
Te. PAYSICIANS 22d, ADDRESS 


NAME (Type) < Oe 


730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) __(Stote) 
REMOVAL (Specify) 
- 


BR a a = O Mano Md 
24, AUNERAL DIRECTOR ADDRESS ‘2SBREGISTRAR'S SIGNATURE 
(oe g 
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popers. Poges | ari 


event, within 72 hours after 


permit. Then ple 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ems 2,li,il2 Film 


G38e2  lI/1 
15905 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
m COUNTY Bo) UNTY ff 
lay? I EK. MARYLAND 79 ol P 
BL CITY OR FOWN (If outside Aan Timits, © LENGTH OF STAY IN 1b | CAGTY OR ABWN (if outside corporate limits, write RURAL afy/give nedrest Fon) 


| : 
bey LOOP nearest town) =o Baldwin ( 


~ ad 
i i EET ADDRESS e. IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRE: GHMERAE 


bir b Gn B50 hal bldg [MRS pg PUT ves LJ no 
3 NAM OF : First Middle lost 4.DATE C7 Month 
DECEASED ° et OF 
(Type or print) (EI “7 F. LMEVERS DEATH ay 
5. SEX 6. COLOR ORBACE | 7. MARRIED [~] NEVER MARRIED [3x] | & DARE OF BIRTH 9. AGE {" years 


2A ILE’ TE wiooweo [1] pivorceD [_] 3 49/8351 FS ane 


100. USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, eet WHAT 


“Honsekesper="Tebirea | NOM Baltimore, Md. UsSeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Meyers Fianna Mumma 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |{If yes give wor or dotes of service] Asburg Methodist Home Gaithersburg, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (g}(b), ond (c).) 5 es INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 cs i e br Ctr H 


<5 


ove corbon 


iS) 


IMMEDIATE CAUSE (0) 


DUE TO 4 ‘ 
Conditions, if ony, which gove o_¢ tA Les LOS theng ¢ Vea Va a7: 


ise to immediote couse {0}, 
stoting the underlying couse aby) 
ams) 
45 


lost. 
PART Il, OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Yo) _ 19. eee 


J bunts, Taletul3o mew add, cece (ete ws) 0 O 


72 
‘200. ACCIDENT WAS UNDERLYING 13 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. ‘ While Not While foctory, street, office bldg, etc.) 


ot work ot work 
[Ge 319 ta LLA EG, 19__, that (I) fast 


Mh cases and an the date stated abave. 


2b. DATE SJBNED 
jp TENDING ED. STAFF 
Lt Ar Aes LL Ine AO" Trae OOM Ol “4/7 fe 
CIAN'S 7 
wane(tvoe) AVE HIE § 

To. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 

REMOVAL pacity} 11/14/66 Wilson Methodist Cemetery} Long Green, Md. Balto. 
E-VEY) y “D BY REGISTRAR | 75b,_REGISTRAR'S SIGNATURE 


7A, FUNERAL DIRECTOR { ) ES ? a VCLiawle 
Whe y aS hearth, Vung Ure, ” 1é 1966) ff rail 


3 should be detoched for use os the buriol-transit 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health prior to buriol, cremation, or removal, o 


~ 


director, po: 


2a 
es 
<= 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
i aehi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH 15908 


i Bes ors DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


=i 
2, 
} 


=z 


bh POLUNTY 


Pages 1 and 2 


lg on7ér MARYLAND SUG fy FB are | 
b. CITY OR TOWN (If outside corporate limits, cs oe oy TN 1b || c. CifY OR TOWN iif outyyfe corporate limits, wrtte KURAL and give nearest town) 


write RURAL and give fiearest town) +0 _ 
au lVer bin) Yr poe ashe. Ya MC. E 


d. NAME OF HOSPITAL OR INSTFIUTION (if not In hospital, give street address) || ¢. STREET ADOR’ @. 1S RESIDENCE 
ON A FARM? 


3 Fone Con lestant Home. ves] nok 


3. NAME First Middle fc Month Day Year 
DECEASED 


OF 
(Type or print) (4) AL DEATH Nove v 2 wo6 
3S aoe ACE) 7, MARRIEO[] NEVER MaRMIEO[] | & BIRTH 9, AGE (in years [IF UNDER 1 YEAR |IPUNOER 24 HRS. 


t birthday) Months] Oays | ay 
ale WIDOWEO [] pivorceo [x] KUN] 1G Hel £ = sc Noe amd | 2 


10a. USUAL OCCUPATION (Give kind of work "| 10b. KINO OF BUSINESS OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 
Z 


dyrjng most of working life, eve retired INDUSTRY /) ¥ 
CO aula = r/n Mh wade tedere oe, 
. if] ‘AME 14. MOTHER’S MAIOEN NAM 
oy, Lier] 


15. WAS DECEASEOEVERIN U.S. ARMEOFORZES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 77 Heh Poe 


(Yes, no, or unkown) we give war or dates of Service) — oe 7, 203 « y 0 SE 


18. CAUSE OF DEATH [Enter only one cause Peryine for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 
WMESIAtE Sane io) Cee kee a alien eee 
DUE TO 


Conditions, If any, which 0) 3 3 a ee 4 df’ ¢ 
gave rise to Immediate 


cause (a), stating the DUE TO . y ae 
santinriylng okie dst ) At. Bee eee pet Az, 2 faa = 
[AS AUTOPSY 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) ly PERFORMED? 


yves[_] Nog} 


, within 72 hours after ar 


icjan and completely filled in by the funeral 
i¢ in any event, 


ase remove carbon papers. 


le 
‘alte 


f 


, cremation, or removal 


. 


Thea 


20a. ACCIDENT WAS UNOERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While. factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL_] at work | 
21. I certlfy that (I) (this hospital} attended the deceased from , 194 ¢_, to 4 , 192 C_, that (0) (we) last 


saw the deceased alive on_/@(4” _19 ¢¢_, and that death occurred at2.46M, from the causes and on the date stated above. 
a, SIGNATURE 2b. DATE SIGNED 


ATTENDING MEO. STAFF 
ea we M.D. PHYS. 4z—-bmscToR 1 pays. ol Li gq ail qo 


Ogi ADDRESS 


MEOICAL CERTIFICATION 


d with the State Dept. of Heaith prior to burial, 


226. PENSICIAN'S 7 a 
| co Bey Ea ee ere Saat oly Prim, Vata, 


23a. BURIAL, teh | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. 1 ATION (CIty, town or county) (Stale) 
* = A, 


23c, 
REMPVAL (Specify) | 4 
Beercel v.12-- 66 |( fren, Get apd 
24,” FUNERAL DIRECYOR No 2. ES zo R DEY REST Shy REG 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15909 


ESE 
Ti ee OF DEATH 2. USUAL —e decegsed lived, if institution: Residence ubalore admission] a 


TI b. COUNTY PR. ¢ 
MARYLAND: = 
Ls ff ses TOWN (If(putside TS liptits, c. LENGTH OF STAY IN Ib <. CIT OR.TOWM (if autside corparate limits, write RURAL and give neorest tawy 


ae) ond give nea ry wn) po: 


F 
Pgoning. LG of 
wi NAME api OR INSTITUTION jot in posi, give street oddress) d. STREET ADDRESS @. ee 
ANNE: Linc 260 Pew Warrpont fuser. ves L) no 


3. NAME OF Middle Lost 4. DATE Month Doy Year 
ion a <= n Jos e PH M i [ eae /t 25 woo 


iS? “M 6. COLOR OR RACE 7. MARRIED [/] NEVER MARRIED We 8. DAE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR_| IF UNDER oo 


woowen [X pworcen [| 6~-/O-/F' 94 ‘ ‘eal el Oe 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cgunty & State, or foreign country} 12. CITIZEN OF WHAT 
Y iY Y 


sla 
fPEEBeoth. 


y the 


duzing most gf working#ile, pe retired) u Or) 
‘ 2 Oe ‘I, 


wy t ead Manugacturing 


13, FATHER'S NAME 14. MOTHER'S MAll en NAME 
eee z Mar 7 
EHR 
TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMAN ~ay Adgress 3 
(Yes, no, or unknown) |{If yes give wor or dotes of service: Co. A y 8269 Negi hampahire Ape 
No None 204 -Jut—-Sad7t ae. Oe le 
18. CAUSE OF DEATH (Enter only one couse per ling) for (0}, (b), ond (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe ” x 2B ap =e LZ. nO ONSET AND DEATH 
_____ IMMEDIATE CAUSE (0) — é 


Lg 


ein EL, > :, Cilia ochorde Pe Nae Os a ftatel 7 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Se. ee 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
vs {} No Dh 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork CL) otwork C) 


21. | certify that (|) (this-hespjtel} attended the deceosed fromaasr "7 966 bor. eS 1966 thot (I) (we) lost 


saw the deceased alive an, Cv: 19, ond that death occurred ate? M, from couses ond on the dote stoted obave. 
Bess ) fz ATTENONG MED. STAFF hoe 
Wdcgyeor’ J, MO. P ppector O ows Ole 20, 19 ce 
~ PHYSICIAN'S oe RES — 
“MME 7 oA AS WT. KE BY, H.D. iB “EO ». K- box. y) w pork ‘uf 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. Usa os (City or ~~ ant (Stote) 


BS bgtoyaylsrecty) 
250. RECD BY REGISTRAR REGI 
Jor DEC 1 1960 jaaas bi a 


val, ond in qny event, within 72 hour a 


ao 


physicion ond completely filled in b 
“Then please remove carbon papers. 


LA 


Y, 


tronsit pe 


igned by the 


f, 


ct 


MEDICAL CERTIFICATION 27 


Qu. 


(e.) 


le 3 should be detoched for use os the b 


should he fled with the State Dept. of Heolth prior to buriol, crem 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, po 


and 


~** 


the funerol director, 
should be filed with 


ve 


pers. 


completely filled 
Ls 


in *pa| 
: 


ion and 
on 


tat 
Then please remove c 
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After this certificate hos been signed by the ottending physi 


fetached for use os the buriol-transit permit. 
istror prior to burial, cremotion, or removol, ond in any event within 72 hours 


the hospitol or ottending physicion. 


had 


TO FUNERAL DI 


page 3 should 
the regi 


3 
2 
5 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


VS ANS (4) 
VSM 9/55 


MENT OF HEALTH—BALTIMORE, 18 
15908 CERTIFICATE OF DEATH nes tin.ne, OGL 


* na ye Ces il (Where deceased lived. If institution: Residence before odmission) 
o. o. b. COUNTY 
Montgomery Maryland Mont gome 
b, CITY OR TOWN (If outside corporate limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limils, write RURAL ond give nearest town) 


n ekeas ueten 1 Yr. 6 Mos Chevy Chase 


o. NAME OF HOSPITAL (notin hoxpio, give ret oddre a. STREET ADDRESS S RESIDENCE 
Kensington Ga Nursing 7205 - 47th Street ves] No fF 
i i Los . Month Day Yeor 
A ke A Nov. 29 ? 19 66 
SEX 6. COLQR OWRACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH B. KGE {in yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wivowen gg -soovorceo | Jane 4, 1877 yrs. KO" 3 ee 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 
ay tonsville ,Maryland U. S. 


}. NAME OF 
DECEASED 
{Type or print) 


Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Silas A. Bell E. Rebecca Cashell 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address : 
Ree OE ee es , Sam as Item ii 
No 20-44-1639| Kensington Gardens Records 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (cl-] < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cardioe CONSE ioe EEA TH 
aa yn CAUSE (al 
x 1 DUE To D > /, 
Conditions, if ony, which a (apel[ss ef LIUS 
gove rite to immediate } 
so is vsrsaigamtee,| OP” 1 eee Grucerls Y 
lying couse lost. ew Cad 
a’ NUTOPSY 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: He 


FORMED? 


yes] NO & 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [208. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) {Stote) 
Hour 0, m. White Not while factory, street, office bldg., etc.) | 
jot wark [J ot work [(] 1 


21. | certify that | 4 fram, “ 4k a3. 19 EGethat 1 last saw the deceased 
alive an Te. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘ie. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY, 22d. LQMATION (City, town, of county) (Stote) 
ps FeMOUN Gren) 11 2-2-66 St. John's Church Cem, Olney, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Marylandjor QEC 2 {966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15999 CERTIFICATE OF DEATH 1591] __ 


Pages | and 2 


within 72 haurs after death. 


4f) 


i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0 COUNTY Montgomery aN ose Maryland °°"'Montgomery 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Bethesda 8 years Bet OL, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ef DEN 
é . ON A FARM? 
6917 Wilson Lane 6917 Wilson Lane ves [) no Bd 
3. NAME OF First Middle Lost 4 DATE Month Day Year 


Pee ora BERTHA C. MOORE DEATH Nov. 9 » 66 


remave carban papers. 


in any event, 


mv 
= 


Then 


je 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health prior ta burial, crematian, ar rem 


directar, pat 


2a 


rp 
= 
& 


ase 
a 


Q 


MEDICAL CERTIFICATION 


o 


S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED (CJ & dare oF BiRtH ] 9, AGE ( yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


Female White weet Fh, avert o Jan. 9, 1880 lost pie Manths | Days | Hours ] Min. 


100. USUAL OCCUPATION (Give kind af work done 10b. Ki OF me OR ie sie {County & State, or foreign country} 12. CITIZEN OF WHAT 


during most of lu) lite, even pay renres) INDU! * COUNTRY ? 
i 1 indiana U.S. 


ie FATHER'S ANE 14. MOTHER'S MAIDEN NAME 
William Cates Lavinia LaForge 


I. HAS DECISED VRE US ARMED FORCE SOUa SECO Wo. [17 WroRMANT-—- Daughter Adaess ae 
10, or unknown) {{If yes give wor or dotes of service} ame as m 
"No 304-09-1682Mrs. Edward Nell,Jr. ; 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (bj, and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “ : = ONSEL AND DEATH 
IMMEDIATE CAUSE ()__-__-_-____ P-tprnroy Qe ae ee, « 


3 DUE TO 


Canditions, if any, which gave BA Ae A A Grr tnpnm 
tise to immediate cause (a), ) Cote ? Zz (4. Sac DS 


stoting the underlying cause DUE TO 
ear {) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 19. a eh aie 


ves] NO PRO 


‘200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour i While cape? Sate] factory, street, affice bldg., etc.) 
at work LC) atwark 


ab mail that (I) uae attended the = fram GéC) 19 = , 198, that (I) (ve) last 
saw the decepsed alive on_£O-72G 196 & and that death accurred nen fram causes and: an the date stated abave. 


‘Qa. SIGNATURE Ws 4 


mT, «RUSSELL M. TIMEY, IRs 


es a 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Baer 11-12-66 Rock Creek Cemetery | Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS RF. Y ey GISTRAR'S SIG! ee 
ROBERT A, PUMPHREY, Bethesda, Maryland | NOW T'd™ Bs foto rig Nes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15910 CERTIFICATE OF DEATH Qys 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o, COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (IF outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 


Kensington Chevy Chase - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. TS RESIDENCE 


Carroll Hall al ves CL] no 


Ae OF First Middle Lost 4. Bae Month Doy Year 
EASED = bs 
(Type or print) Rot Ce AMhoo fe DEATH Maem be 4 a2 96 ra 
S. SEX 6. COLOR OR RACE 7, MARRIED fe NEVER MARRIED Oo 8. DATE OF BIRTH | 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRS. 


Female (|Caucasian!] winown pvoreo EF] April 16,1890 heii oad Mead Boel ia 


100. USUAL OCCUPATION (ang kind of work done | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CUIZEN OF WHAT 


the funeral 
ages | and 


within 72 haurs after deat 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


ate be executed within 24 haurs after death. 


House Home HON i 


? Ky 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ysician and campletely filled in by 


Then please remave carban papers. 


Dp E 2 
ohn—H | Q a Ohnson 


\s. gener IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ing PI 


y If i dote i 
Wego otoown) freemen esl 212—52~6000 Mrs. J.F.Yriart,Dtr.,Same as #2 
18. SEO DEATH (Enter only ne couse per line fog.fo), (b), ond (<).) Ex c a eT 
PART |. DEATH WAS CAUSED BY: ad 
IMMEDIATE Cause (o) _Lao hod Pf /H/RoAt Bo § i ATH 
Ao 4 DUE TO 
Conditions, if ony, which gove ) 2 RTERL Le “a oRozL C AH EERT LISE ALE 
tise to immediote couse (0), DUE To 
stoting the underlying couse x A 
ost. @ Eve RA =p ZT kid leLEp 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. OR OT, 


EREB LAL SéLeeose ves] No 4) 
200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour o.m. While Not White foctory, street, office bldg,, etc.) 
atwork CL] _otwork_ C1 


21. | certify that (I) (this-hespitat) attended the deceased fram-#UYG-. 2. WEé_, taAdey . 22, 19.66, that (I) (we) last 
saw the deceased alive an_A/eu- 2-2 19.6, and that death accurred at2.c¢M, fram causes and an the date stated abave. 


Tio. SIGNATURE 2b. DATE SIGNED 
Man 3 15 OE ee ila ee PX 22 [ig 
2c. PHYSICIAN'S é 7d. ADDRESS S55 6 , Ae ? 
NAME(TYP®) — FaWTR Chow ie 
Yo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
11/23/66 Ft. Lincoln Cem. Bladensburg, Maryland 


24. FUNERAL DIRECTOR PEORCORY REGIS) bead GISTRAR'S SIGNATURE 
Joseph Gawler's Sons, Washington, D.C. had Y 16 ), ebay Need 


ie 
o 
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® 
> 
3 
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#3 
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‘3 
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a] 
> 
S 
S 
4 
S 
ms 
134 
3 
is 
= 
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The law requires that the death 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar to buria 


i 


— 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, p 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


ze 
=a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


22b, DATE SIGNED 


Ol Y--~ €& 


STAFF 
PHYS. 


ATTENDING MED, ° 
MD. _ PHYS. DIRECTOR 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 
2 5S CERTIFICATE OF DEATH 5913 
a u 
3S ces |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 8&5 yee wy 0. STATE ae, 
5 2-F or Le MARYLAND DA Ae if Sh ota 
= © fS B. CTY OR TOWN (If outside €iporote limits, © LENGTH OF STAY IN Ib LAJTY ORAGWN (IF outside corporote limits, write Ae give neorast to 
s 6 P 
a = 2 2 O By RURAL ond give nearest town) eD } e esd. 
S 3e5 Be / wi 
3 2 98 CP ES AR 9 ___ x. 
r 1 2s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 1 EE ee 
= ~ . 
& 33: WDevsu Beal x FoF CEs oF Load vs C1 no 
See ee £DE€ . LA 
2 =cf /” fewer First Middle Lost 4, DATE Month Doy Year, 
=) Soe ? ; 
SS DECEASED _ {4% Ly Lt OF Je «ae 
eS Type or print) lp ize Cad DEATH ov Cw 
25) babies (Type or pi 
g Fes 5. SEX @. COLOR OR RACE | 7. MARRIED os MARRIED [-]] 8. DATE OF BIRTH AE or R 
S > 7* Jost birthdoy 
g & a rele, uh, ee WIDOWED pivorceo []| /C—2G ~ FE 7O is 
Ses Ste 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR BIRTHPLACE (County & Stote,or foreign country) V2. CITIZEN OF WHAT 
ce Sy gaping fost of we mig Ig, even if retired) INDUSTRY couNre? 
£ 885 fire Prylisiiie _\ CS rw |e CAR - A 2a : 
Z fas 13. FATHER'S Ny 1 TAGS WAIDN NA 
ae 
3 Ay Wort: MNeorhiad, 21 SCL Le as 
ae: ae ) T5, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY WO. 17. INFORMANT. 5270 f° Zt tz Madress Joe 7 
iS Bae (Yes tho, pecan jae of service IL Gz 5 Y one 
3 se O% $7 7-03-3038 kira Darr, (ae et) 
3 cee J 
2 $2 1B. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond («)) 
ese PART |. DEATH WAS CAUSED BY: 
Bai ee ] IMMEDIATE CAUSE (0) 
aed f DUE TO 
2s z 28 Conditions, if ony, which gove (b) 
Pas 222 tise to immediote couse (0), 
= acwo stoting the underlying couse 
Bele = Ci ll a (9 
SE22un8 
‘e S485 PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT age TO THE 19. WAS AUTOPSY 
Zt fsE 4 PERFORMED? 
ie Je EW 5 ves [_] No A 
252-5 & EZnd, batcts a 
5 St 200. ACCIDENT WAS UNDERLYING (7 SE BESCRIBE HOW INIURY OCCURRED. fenter netore ol injury in Port | geBort IT of item 1B. 
5 OR CONTRIBUTING [3 CAUSE OF DEATH 
SE eo. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£458 0c. Hinged INJURY Month, Doy, Yeor 20d. INJURY CeERRD 20e. He OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2es our o.m. While ctory, street-office bldg etc.) ——— 
= aes £ ot work ela ear al B 
a aa 2.1 ner that (I) (this hospital) attended the deceased from_ 229 tate F___, 19g, thot (pase) last 
= ese saw the deceased alive on aot Ss , ond thot death occurred of bol PM, from causes ond | an the dote stoted above. 
‘So = 
67s 
fanF 
o oe in] 
2623 
> 4 
fe 
Pa 
oo a 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 22d. ADDRESS < 
a3 / = es WE PR 05 EW Ne hw, {Re fRinle, laff 
23 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fi oF Town) (County) (Stote) 
36 Burtat 11-14-66 Arlington Natl Cen Arlington irgini 

Hassle a bee} glen B ‘ADDRESS: 250. RECD BY REGISTRAR 255, REGISTRARS SIGNATURE 

20 M 1/65 ERT A. PUMPHREY, Bethesda, Maryland],,, NOV 18. i966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. of Health priar ta buria 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, amo Se MARYLAND 21201 


15912 CERTIFICATE OF DEATH 
Bez 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived,  —_ institution: Residence before odrpission) 
255 0. COUNTY 0. ™ b. COUNTY 
275 DLL LIZA Lino 7. MARYLAND 
2 ss ¥ oo i Wa GTH OF STAY IN Tb c. CATY OR T ae. outside cana lien} aie, L and give neptest a 
= 2° 
Bes Uf i aad E27CL Zz oi [ 
e455 d. NAME OF eo Oe ISTTUTION (if nat jf ie, give*stfeet address d. STREET ADDRESS @. 15 RESIDEN 
So y ‘ON_A FARM? 
3k 7 hay. g Bs 
2R¢ diag yts [] xo Gd 
pats 3. NAME OF fie i Lost 4 Date Doy Year 
; ee DECEASED 
See (Type or print) JL OFPT AP 14 VALOTE ean (A Loi) Di Lwe 
Bos S. SEX 6. Tait R RAC 7, MARRIED NEVER MARRIED/) [7] | 8 DATE OF BIRTH AGE (In years [_IFUNDER | YEAR [IF UNDER 24 HRS. 
o2? lost pirthdoy) D Hours ] Min. 
See PzZ_\_Wioowtd (| pivorgeb ofc Li % ys. 
s2 - 100. eric ION {Give o of work done 10b. KIND OF BUSINESS Of 11. BIRTHS L> Spite, or forgign country) 12. CITIZEN OF WHAT 
c Be, during pels! king Jide, even if pa NDUSTRY yy, = COUNTRY 
S/o) ZA La. 2 wd 4 
‘Fal 13. as NA “1h Ae oy OE ANE 
z 
OEE ee Es PPL D z 
£2 Ts, WAS DECEASED EVER IN US. ARMED FORCES? 7 7 16. SOCIAL SECURITY NO. 17. INFORMANT Adg es 
5s (Yes, ng,ar unknown) |(If yes give wigr opiates 9 service) 7, y 3 UW 1 e ee ae LY ASE: 
i LAZ ZZ, = ad LK GLE £ 
3 z 
= 18. CAUSE OF DEATH (Enter only one cause perfine for (a), (b), and (¢).) z Gi BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 4 ‘ONSET AND BATH 
E IMMEDIATE CAUSE (o wr 72 Lu Ap bilan. b Ly 
2 
5 


DUE TO 


pPecees ed 
Conditions, if ony, which gave (b) ees oe A 
tise to immediote cause (a), DUE To < 
stoting the underlying couse 
lost. 


PART II. OTHER SIGKYFICANT CONDITIONS mit TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, ee 


3 7 PERFOR 
Melee ? s Pp 
L\3 Ua Da a ei O 
= | 200. ACCIDENWAS UNDERLYINGA] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE QEDEATH 
| (IF EITHER, NOTIFY MEDICALEXAMINER) 
S [ox. a OF INJURY Month, Day, Year 20d INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork CJ “otwork (1 
21. 1 certify that (I) (this haspital) atténded the deceased fram__A//</ Gera { [5 ~, 192%, that (I) (wa) last 
4 saw the deceased alive an 19_[2 fo and that deoth‘accurred at 7M, fram causes and an the dote stated abave. 
IGNATURE 7 
et ATTENDING MED. STAFF 
£4 z dis oirecror CO pays. CJ 


. PHYSICIAN'S oie] 


Apu) 
* nane(iwe) 7 76 VL WADE aid 218 lee bit FieLaechig 
‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) {County) ye 
Sue ee tu 10/66 Arlington, National Arlington a. 
* 4 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ome NOV 14 1966 forks 


/ 


3s 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15913 CERTIFICATE OF DEATH hep, Oui. no. Se 


SVU fee 
Conditions, if ony, which (o} ba a Hill | v 7, 7 
gove rise to immediote 


couse (0), stoting the under. ( OUE TO a 
iastetonltaie ea ape ’ Cade L SSE GY VAS 
Past I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Me tart 


yes (] No PI 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


* = 
& 33 / |). PLACE OF DEATH 2. USUAL RESIDENCE ;Where deceosed lived. If institution: Residence before ne 
< £3 “<e fy 4 21. . Ly MARYLAND ag s b. COUNTY Lporé 
; Bs b. CHY OR oa (iF maha Fimipss&rite | c. LENGTH OF STAY IN Ib || c. CITY ORMTOWN (IF outside corporote limits, write RURAL ond sat rest hig G 
3 cor 
e n A 
S52 SLTVeY"'SPFi ng let EWA 
2 oe d. SHINS ETON a, {If not in hospital, give street oddress) d. STREET ADDRESS e. IS nobus 
2 ig M A ONA 
3 h cKenney Ave. LA Aves | vst) No 
SF 0 ORO ene NO‘ 
See 3. NAME OF First Middle Lest 4. DATE nth Doy Yeor 
<a 
sey (iypater sprint) fete eee Vaal O4YER DEATH ZfL- 7 wbG 
= >e a 6. COLOR OR 7. MARRIED [] NEVER MARRIED. Oo B. DATE OF BIRTH Lf at yale yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s f Be i, birthdoy} Days | Hours | Min. 
Seen & wivowep K] pivorce [] -& 1% OLA G4 yes 
£ es. (0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eel 11. BIRTHPIACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
5 
Bs Satis during most of working jife, even if retired) 4 
5 2 53 Afb Lt htt -— wt AV eae * oe P. 
g SB oh . FATHER’S NAME | MOTHER'S MAIDEN NAME 
/ * 2 5) Py 
oO ry 
8 3 eS AtrtK__ Lydia Ann/Morris 
“> >" 
= £e Ig, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY INFORMANT 
= Reet pee ie h, teyee 1020)-MéKenney Ave. 
oO | dew 
ae Silver 
8 ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3. fc PART |. DEATH WAS CAUSED By: 2 Up) v 7, 7 ra 
oe or) IMMEDIATE CAUSE (0) i d 6 
= gz . 
ae Se #21 DUE TO JO “E 
3 3 
2 3 
Few 
8 
ase 
b338 
ene e 
552 
Z30 
452 
o 


MEDICAL CERTIFICATION 


haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRE 


5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
4 Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
£ p.m. 19 ot work [] ot work (J , 
s 21. I certify that | attended the deceased fram, _____&, afm V, 7d oe to. rs x a 1946.that | last saw the deceased 
rs alive on_____, Me 2y,— fost oo al _._, apd that med ‘occurred at__{"==42M, fram the causes and an the date stated abave. 
f ADDRESS (Street, city or town, stote) ie ]GNED 
1822 Biltmore St. NW, Yee 


PHYSICIAN'S, 
NAME (Type) 


;METERY OR CREMATORY , town, or county) (Stote) 


George Washington Cem, Pfince Georges County, Md, 


23. ee 48) 'S SIGNATURE a 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H. Hines Coy co0h thigh Ste Nate NOV 9 11956 D asthceP e 


the registrar prior ta burial, erematian, ar remaval, and in any event within 72 haug 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


< 
& 
> 
a 
= 


9/58 YY 


g 


& 1 é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 15914 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cade: 45916 


2. 6 

mod = 
eae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inilitytion: Residence before admission) 

8 9 3 
mae 5 MAG Hl Aas manyiann || °FTATEY (eae Oy (Wa La Ke 
es 2 ¢, LENGTH OF STAY IN Ib ©. CATY OR. TOWN (If outside corporate limits, write RURAL ongAjive nearest town) 
cB 5 4 Sr = 
= 4 SP. 8 DLO fi eiirg hoil 
ge a “d. NAME OF HOSPITAL O1 @. STREET ADDRESS. @. 1S RESIDENCE 
q Y ) —, = f ON A FARM? 
4 > " ‘ 
‘ a OC 1) : CO _a re Cope yvesO] NoPy 

=e igo "Fr > 

So 2 3. NAME OF First Middle Lost 4, DATE Month Da: Year 
ba) aed DECEASED, = 7 i 7 os 
its type ore) JAMES Fas cre URPE soe ea. 
Sees 5. , 6. GOLOR OR RACE |7- MARRIED [] NEVER MARRIED hyd] 8. DATE OF @{RTH 9. AGE tm won [FUNDER TYEAR] IF inte 24 HRS, 
“Eve - y c : in, 
Sate aly cc, [wiwowenf] _ oworceo I eS) 2 yn, (Sa | = 
Boos 109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or feign county) 2. CITIZEN OF WHAT COUNTRY? 
Syn prpfa mos! of working li et eal pi le A 
sow 
2 sie Pe (i 
mG eH 13, FATHER’S N é M4, Pa. N 

ze ee LR 
Bau 5 . Mid JAAnutira Wu hath MEE! xan 
og I WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NQZ) 17. INFORMANT / ; vdd me, 
ee st” tow te” | 106-12-6439 On ore ea 

> a es 2 j LRA whe degretys AL : pete 
3°83 ¢ TSSEAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c), J INTERVAL BETWEEN 
yes PART 1. DEATH WAS CAUSED 8Yr uv 4 ] a 
Bee iy, MMEDIATE CAUSE fo) {£47 44K FIV Amat ys LOL, 
gis YlOurf DUE TO 
giss Conditions, if ony, which ei. cae? elas. 

cise Gove rite to immediote couse , j 
z 535 (0), stoting the underlying( DUE TO / 
Sep = ‘couse lost. {eh 
<= c o a 
els PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
£228 a —_ RFORMED? 
& $ O88 ot s Yes no] 
oad Sie © [20a EXTERNAL CAUSE WAS 20b. DI INJURY R injury i i 
gees = [Ata tie, CONAN 3 ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
ck Ee § | CAUSE O 

Us = 
= gu 3 & |20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
= os “ B Hour 6, m. While Not wi while factory, street, office bidg., etc.) | 
225% FA p.m. 9 ot work [] of work [] a 

S = 

< £22 21. | certify that I toak charge of the remains described abave, held an Avtopsy Fi J, Inspection RY, Inquiry [§Y and find that 
A 4 death resulted framy Natural causes KJ, Accident Oo icide [], Hamicide 4. Undetermindd cause [7]. 
:@ / 
3 ; 
Be eS (atl ie i A LOAD yp, CHIEF MEDICAL EXAMINER [] BATE SCD 
zee ~ : fl? mo. 

eae ASSISTANT MEDICAL EXAMINER ("] - 
Ree ey EXAMINER'S "4 by Zz (9E 
52Es 2 x NAME (Type) (BEL DEN 4 Lp Bf IAP DEPUTY MEDICAL EXAMINER [SY i 6 
agiz2* Ho. BURIAL, CREMATION, 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Siote) 

oe o specify’ : . . . ar 
ere Butaal Nov. 30, 1966|AxLington National Cem. Arlington, UV: a 


. FUNERAL DIRECIOR'S SIGNATURE (). 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, ANSME(5) Ae hn & Ra4 GhkitFA ar ewe Ave. 4 
5M 9/55 G g Z| oare EC 1966 feCerke, 4 etek. 
SSE TTT 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Beye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, o CERTIFICATE OF DEATH 5917 
=] Item f a Bs. 
3 = 1, PLACE OF DEATH . USUAL RESIDENC Gelbaikd lived, If Institution: Residenee Before admission) 
2 Se eS a. STATE b. COUNTY 
5 2 i MARYLANO aw ery 
ae 3s b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write norte are ‘nearest town) 
2 a 2 g write Jee and give nearest town) = 
Ss a |S/YER SP Ri Wa Ee aN hock Vile EOI 
= why d. wai OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. RCK ADDRESS. ‘@. IS RESIDENCE 
~ 23n 1/31 Fae PLAVe ON A FARM? 
= , / ; 
2 res iRlawd No rs 1 Ng ome KS Ve |vesC] no fl 
SS Seats First Middie Lee 7 DATE Month Gay ‘Year 
= sat 
E gee |_tmtmn Bethve _ LAPSAN we LG Web 
B ses 5. SEX 6. COLOR OR RACE )7, MARRIED [-] NEVER MARRIEO _—- Lhe, E OF fA) r ng th ai TF UNDER 1 YEAR|IF UNDER 24HRS. 
Fe S 2 jay) )Mogths | Oays | Hours | Min. 
& Eee 1) wiooweo [I —oworceof] (Mar. 8, 1906 Ti | 
oF te 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, 41s omnes) 12. CITIZEN OF WHAT 
8 88s during most of working life, even If retired) INDUSTRY. COUNTRY 
2 Bes Glass €o, Retired Washington, D. C. SA 
Ss “3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=f wss ; ’ 
€( BS8 AVR bi MykK dui LYE 
o\g4 = 15. WAS OECEASED EVER INU.S. WRAY 16. a 17. INFORMANT Son (ddress 
s Hee (Yes, no, or unkown) (If yes give war or dates of service) on ame as Item Qe 
§ 8Ee Vg Joi¢A Arthur L. Murray ,IIl 
2as = 
~ Po 18. CAUSE OF DEATH [Enter only one cause per line for oN ), and ¢c).7 INTERVAL BETWEEN 
2 ae ONSET AND DEATH 
5: B26 PART |, OEATH WAS CAUSED B' 
eZE—E5 IMMEDIATE CAUSE. ‘@ 
or. ) 
=o fas xXOSV QUE TO 
S—Ha55 Cenditions, If any, which (0) 
La ie gave rise to Immediate 
Se se- cause (a), stating the QUE TO 
a eae underlying cause last. © 
a0 STi 72 
82255 14) & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONCIVEN INPART1(a) _|19. Was: AUTOPSY 
eo. 22s 5 a>) a 
#5823 (8 ves ["] Nog] 
= sez = | 20a. ACCID! WAS ere Nine ~ DESCRIBE HOW INJURY OCCWRREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sa tus & | OR CONTRIBU 
S252. © | (IF ENTHER, NOTIF EDICAL ee | 
a 
Fe Z88 & | 0c. TIME OF INSURY Month, Oay, Year | 20d. INSYRY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty-a¢ town) (County) State) 
2s Loe a Hour a.m. While lle factory, viceet, office bidg., etc.) nM a 
ey 238 = p.m. 19 at work ‘at work |_| 
83 <2 3 21. certify that (I) (this hospital) attended the deceased from. to 19, that (1) Qe} last 
s=e25 
ESess saw the deceased alive on , and that death occurred 9/0, from the causes and on the date stated above, 
[iB se ows 22a. SIGNATURE * oD TONED 
S2£,0 ATTENOING He, 
ofa es 0. Gretcror [] pays. C1 
=f2"s 220. PHYS! is a ADDRE: : 
B~Ss5 /| | MERTON L. WHITE isie2 Are Sen Vidi 
2s Bee 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ais 
oe Que REMOVAL (Specify) 


| 11-30-66 _ | Ft, Lincoln Cem,_ rince George County ,Md._ 


a JADDRESS. A 25a. REC'D cot 25b. REGISTRAR'S SICNATURE 
Le FA Noe DEC? 1986 _fPLorlig Vaagt 


VR AIS (4) 
20M 1/65 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL tenons AND, D RECORDS. 301 Ley, sTOu Abalah BALTIMORE, MARYLAND 21201 


1551 “CERTIFICATE ¢ OF DEATH 


id 


1. PLACE OF DEATH 


uneral 
an 
r de 


y the fi 
Pages | 


within 72 haurs 


7. USUAL RESIDENCE (Where decoased lived, if institution: Residence mission) 
0. STATE Dar Ps b. COUNTY / 


v 


ade £7) sack Gome KB MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 


ua “ yes core: ay m 
Ke7 fa) 


d. NAME OF ere i INSTITUTION (If not in hospitol, giye street vs 


ens (ngtoy GAkde WM HOY 
3. NAME OF First Middle Lart 
HetSan pe rd 7724 RRA y 


c. GY OR ae (If outside ne limits, write RURAL and give nearest town) 


svidic / 
@. 1) RESIDENCE 
ON A FARM? 


Cha mf Rd. ves [] no [3 


. ae Fis Month Doy Year 
DEATH OV 


9. AGE (In years 


By a 


g hee OR PACE | 7. MARRIED (] NEVER MARRIED (] EOF at 
Femnh. (+ Z| wowen Ff —_ vworceo F] 


lease remave carban papers. 


, and in any event, 


én pl 


ing physician and completely filled in b 
aval, 


1S. WARMDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 


Nn 
nit. 


, cremation, ar 


ry 


transit per 


3 
=] 
= 
eS] 
z 
S 
= 
= 
i] 
= 


After this certificate has been signed by the ai 


je 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pag 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


B. DATE i BIRTH 
10a. USUAL oele) 6 ive kind af wark done 10b, KIND oy BUSINESS OR 
d mast af warking litg, even if retin 
COCs sy pe La Pee Cw 


k NAME 1 = 
Tames Seyepmerhorn rete  B0l! for 
yp zenro (if yes give war or dotes af service| 219 o LAP 


iN TRFORA ye Y Address 
: | -os- ®) oe reed Mepe lerte, be »Y 
18. CAUSE OF DEATH (Enter only ane couse per lige for (0), (b), and (c),) { 


PART |. DEATH WAS CAUSED BY: 
os IMMEDIATE GSE (o) = SE BRS “Vase CLANK AEA IE T 


- DUE TO 
Conditions, if ony, which gove () Cz. REBRAL A. RIERIOSCLER OSCS 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
lest, —— ENVNELA LS BED BR FERIOSELEROSIT 


PART II, OTHER SIGNIFICANT CONDITION! UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
aby Q —se PERFORMED? 
Koda pes {fess reece MYkreny [eRe bes) vs] No ba 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING €] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MO. junc OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour a.m. Wit rat Not While foctory, street, office bldg,, etc.) 
pm. 19 otwork L] “orwork_ C) 


that (I} (this hospital) attended the wae fram_42/ 2 6 7, 19S, that (I) (we) last 
and that death accurred od i, i causes and an the date stated abave. 
226, DATE SIGNED 


ATTENDING MED. STARE 
PHYS. OO omecror OO pays. O 
724. TOES 
JOMDL 


SICIAN'S 


Pl 
* NaMep6) Wowaee dy, ba RR 4/4 kg GEekté mur] = 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. iy, OF CEMETERY aa 23d. LOCA te (City pr ye (County) (Stote) 


hn ges Hy) Que 4. (966 Lermshing recttend (fre xley “Jrda 


” 
88 


4. PUNERRY DIRECTOR =f) 4 Pe ee | ‘2S. REGIST] ia SIGNATURE 0 
S Naseds Sens. he pallial one DEC 2 tp footy Yedp 


Pe 18-21 Film 383 12-1ARYLAND:STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15917 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution ae befare i. ae 
a. STARE, . Be JOUNTY 
MARYLAND DistevcT of Cafi'm 
¢ LENGTH OF STAY IN Ib « CITY OR TOWN (IF autside gorparote limits, write RURAL ab give oS ae 


D. 0-4: Was hi v4 ON 
d, STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 


3BQ00 Morrison Sh. WW. ves L] No 


_ 


R STATE 
TH — 


zo 


D. CITY, OR TOWN (If autsidegtofparate limits, 
‘write RURAL ond give flegiést town 
Aanhoma 


d. NAME OF HOSPITAL OR, INSTITUTION (If not in haspital, give street address) 


Ton an +: os pila 


ith the State Department of 
within 72 haurs after death. 
~S 


NAME OF -? First Middle Last 4. Dare Manth Day ‘Year 
\ECEASE . F as 
(Type ar print) o S ay asic k DEATH W-4 vl 
5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 %y (he year TEUNDER YEAR [IF UNDER 74 ARS. 
ki +. << O Poet = GS day) | Months Min, 
Male Wohi Te | winowen Oo pivorced [1] Y's 


11. BIRTHPLACE (State or fareign 7 
Qeeensb uh en N: 


14. THER’S MAIDEN ee 
Was 269 Sheth kee 


17, INFORMANT Address 


Mrs Mary Musick Same Wika) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(mt) 


12. CITIZEN OF WHAT 
COWNTR' 


100, JSUAL OCCUPATION (Give kind of work done lb. KIND OF BUSINESS OR 
durit guar ha even if retired) (Gd INPOSTRY, ai vg Q £2. 


13. FATHER'S NAME 
a a ecv m. Musick 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 


(Yeg, iasuusrnknown) yey gey a ae 578~24~765 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: . * 

eee OATH in a eDAATE CAUSE (a) _EXSanguination; shock due to massive 
7 DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stoting the underlying cause tp cat. ‘ 
last. = ae. (j_ extreme, internal injuries and fractures. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


This certificate shauld be executed within 24 haurs after death ®... is 
cate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


Health or its designated agent, prior ta burial, cremation, or remaval, and in any 
C 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


z PERFORMED? 
= YES no (] 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
63 = PRIMARY For CONTRIBUTING C) ge was eth Seat passenger in car which left 
s3e sf road an "a 
Zone S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= Bea / te aur am. l1-4 166 vile oO Nor while 3 Negron, sre plc bldg,, etc) Hives Shrine Montz Ma 
= 2 = Lall = at warl at wark 2 : 
a 22s 21. | certify that | took charge of the remains described a held an Autopsy yt Inspection [-], Inquiry [_}, ond in my opinion 
ay 2 7 FX], Suicide [1], Hamicide [[], Undetermined manner [_] 
ry g z CHIEF MEDICAL EXAMINER [_] 
EZ2rs ASSISTANT MEDICAL Examiner [_] pis pa? 
> MD. 
bess INER he z 
efsc82 2 AME cian, Zoli 4, 1 V6 
S get a. BURIAL, CREMATION, 3b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
fin MOV, ‘ a 
= BAe! 11-9-66 Arlington Natl Cemetery, Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ISb. REGISIRAR'S S|GNATURE 


VR ASME (5) 
6M 1/66 


ROBERT A. PUMPHREY, Bethesda, Maryland] Nov 10 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
1587 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


runs 4 CBRTIFICATE OF DEA 


“1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased 


= 


funeral 
+ doa 
>, ae, 


< 
= 
$ oo a. COUNTY 
" a, STATE b. / 
5 273 —,Montgomery MARYLAND Maryland Wa ainet on : 
be 3s b. CITY OR TOWN (if Outside corporate Jimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write ning’ and give nearest town) 
2 BE 2 write RURAL and give nearest town) ‘ 
3,252 Bethesda. 29 Days. aagerstown : 

@ 2. eras d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRES: 6. TS RESIDENCE 
SA =a ? 
ee 1 nokd 

SE The Clinical Center,Bethesda, Maryland || 217 Norway rapes yes L_j_NOX) 
= ss 3. NAME OF First Middle iast ‘Month Day Year 
= eee DECEASED November 
ao Eee (pee wey. Mary Catherine Myers OEATH 6 19 66 
3 22 \ | asex &. COLOR OR RACE [7, MARRIED [gg] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 3 z / last birthday) meee Days | Hours 
g SRS __ Female | White WIDOWED ["] divorced] |14 March 1928 yrs. 
2 an eel 10a. USUAL OCCUPATION (Give kind of work done| 10b. iu We pesinEse OR ‘11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
3s s Bu during most of aeare life, even if retired) yp ff COUNTRY? 

82 
2 Zee wife = ~ Ht = USA 
B Es 13. Pane AME if, wont $ yian da 
= oo 
crf£e & Charles Brown 
& 2.5 “75. WAS DEGEASED EVER INO ARIIED FORCEST_| 16. SOCIAL SECURITY NO: [ 17. wont ess 
£ a4 Ss (Yes, no, or unkown) (eae oe Ty The Medical Recok rdss 
oe e's. N 212-247-6393 iThe Clinical Cent. 
Ss as _No ca er,Bet 
oy = Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN | 
Be Fes PART |. DEATH WAS CAUSED BY: | Pneumonia & Pseudomonas Septicemia hours 
25585 IMMEDIATE CAUSE (a) n ‘Pp 
fo ox 
=3 Gus DUE TO 
se5 53 Cenditions, tf any, which o__Leukemia- typp undetermined 65 Days 
eS 5° eo gave rise to immediate t 
ss 322 cause (a), stating the DUE TO ype 
at = underlying cause last. 
25 32% Se Te ed 
rae ae = a = S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOESY 
@° obs = ——— 
E5n 7s |S ves [NOT] 
Fe ou = 
ZR ELS = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of Nem 18) 

= ic 
Bf) eae ee 
C2 ae eae a 
Zoerd = 1 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town} (County) (State) 
af~3 g factory, street, office bldg., etc.) 
as So FI Hour a.m. While, — Not While : i 
gress 2 p.m. 19 at work[_] at work 
23 ze 21. | certify that) (this hospital) attended the deceased from_8 October , 19 66, to_6 Novembers 66, that tt (we) last 
ES els saw the deceased alive on@ November 19 66, and that death seed: a a , from the causes and on the date stated above. 
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